2000 UNIIEOI?M BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000031178 .
vt | Jan 19, 2000 8:00 am
PALMA CH CORP. Secretary of State
01-19-2000 90269 007 ***158.75
Principal Place of Business Mailing Address
15165 NW 77 AVENUE SUITE 1002 15165 NW 77 AVENUE SUITE 1002
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-7825 U U u U ? U 3 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0915057 Not Apglicable
Zip ‘ Couriry 2p Couniry 5. Certificale of Status Desired M $8'75 P'\dditional
u - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMi CORPORATE SYSTEMS' INC. Street Address (P.O. Box Number is Not Acceplabie)
5200 BLUE LAGOON DRIVE SUITE 700
MIAMI FL:33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name af registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 i - .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. il3::I;Sn((:ja(r:n;zﬂ?guzgn:n(nng 0 fg'oo May Be
- . ed to Fees
(See critaria on back) [ﬂ Make Check Payable to Departiment of State ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TME [J Change [ Addition
NAME PANDQ, DOMINGO NAME
STREET ADDRESS | 15165 NW 77 AVENUE SUITE 1002 STREET ADDRESS
CITY-ST-ZP MIAM! LAKES FL 33014 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME RASCO, RAMON E ESQ NavE
sTeeeT A0DRESS | 5200 BLUE LAGOON DRIVE SUITE 700 STAFET ADOFESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2if
BT S o e B N, PR e - ’ ' T i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TINLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ oglete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§7-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exsmption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation ar the receiver or trustee empowered to exp€utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, With all cthef likgfempowered.

SIGNATURE: AU A2 0301 3 Domingo Pando/President 01.13.00  (305) 362-2900

SIGNATURE AND HFELPOR PRINTED NAME OF $)GNING OFFICER OR DIRECTOR Dato Daytma Phone #

[T CE Y

(=]



