iw

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

PALMA CH CORP.

DOCUMENT # P99000031178

Principal Place of Business

15165 NW 77 AVENUE SUITE 1002
MIAMI LAKES FL 33014

Mailing Address

15165 NW 77 AVENUE SUITE 1002
MIAMI LAKES FL 33014

2. Principal Place of Business

15165 MW 77 Ave.

3. Mailing Address

/5165 w.t. 77 AVE

Suite, Apt, #, efc.

Suite, Apt. #, efc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90173 046 ***158.75

0097202

AR

DO NOT WRITE IN THIS SPACE

AR |

SO0 D Sdd >

City & State City & State 4. FE| Number Applied For
A A - Fio Ay Al ~ F A 650915057 C Not Applicable

Zip Country Zip Country s ; $8.75 Additional

2344 BRI/IE 5. Certificate of Status Desired /g— Foe Required

6. Name and Address of Current Registéred Agent

7. Name and Address of New Registered Agent

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE SUITE 700

Name

CAetos HERRER, Fre.

Street Address (P.Q. Box Number is Not Acceptable)

Tax flling requirement and elects 10 do so.

MIAMI FL 33126 7 .
/57685 .. 7?7 e Slre svoa
City " - . Zip Code
. PN ian i 3 FL | “B3%0/¢

8. The above nam?’?/mits this s temeifj purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE P/ /é -ﬂZ / [

Signa!u%ﬂad or printad nama of registered agent and titla if appticabla. {NOTE: Registersg Agant signature required when rainstating} DATE
9. This COFpora%IS eligible to satisfy its Intangidle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE PREGDE mr T > Mchange [ Addition | 8

NAME PANDO, DOMINGO NAME Chetos HELLELRA ofr. =

STREET ADDRESS | 15165 NW 77 AVENUE SUITE 1002 STREETADIRESS | 576§  al-td « DT AV/E Seei TE oo 3

CmY-ST-22 | MIAMI LAKES FL 33014 cm-s1-2P t r'hatd - FA 330 19 uﬁ

TMLE D X velete TITLE Dl change  [J Addiion | &

NAME RASCO, RAMON E ESQ NAME

STREET ADORESS | 5200 BLUE LAGOON DRIVE SUITE 700 ) STREETADORESS | - - —
= oM e MIAME FL 33126 i T TR enYesTIR

L 1 Detete e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-71P

THLE O Delete e [ change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE [ Detete TIME [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

T O] elete Lt D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§1-2

indicated on this repert of supple

changed, or on an attachmeptwith gh addres:

Vi

SIGNATURE:

with alkoth

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i ’ I repon is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the gorperation or the receiverDr tidstee empowerej?ﬁute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike @

Cowered.

f(////dl

203 622 0%

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #




