2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045431 FILED
1. Entity Name g 3 May 22, 2000 8:00 am

THE PALMS RESALES, INC. Secretary of State

05-22-2000 90041 006 ***150.00

Principal Place of Business Mailing Address
2737 EAST QAKLAND PARK BOULEVARD 2737 EAST OAKLAND PARK BOLLEVARD
SUITE 103H SUITE 103H
FORT LAUDERDALE FL 33020 FORT LAUDERDALE FL 33306-1641
i Eaot G i LRI
AP a5+ ki Sl
gite. Apt. #, etc. H. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
wte  jod
City & State City & State 4. FEI Number Applied For
Mu d?f‘d f—‘"-‘-— F j b;, O Olaa.koa" Not Applicable
ZE’)?QB 0 b Country Zp Country 5. Certificate of Status Desired O geg'gesqtﬁ:;déﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SPIEGEL & UTRERA, PA. e coy Motpbier- .
) Street Add@sﬂ?‘.o. Box Numoer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 304 ACThur &+
City Zip Cpd
Hol\yw oo & FL | %5014

8. The above named e

SIGNATURE Y

its this statement for the purpose of changing i1s registered office or registered ag;ent, ot both, in the State of Florida.

J 2ty 170K/ 7o Véo 4:

. SigFaM. typed of printed name of registerad ageant and title if applicable. {NOTE' Registered Agent signaturs required when reinstating) DATE L4
9. Ihlsfﬁ:.orporatlc.)n is e\tlglblc;e l:) s:tatlsfyc:ts Intangible An FI:'.‘EA NOW!! FEE |€: $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so, er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ?{ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE O Change [ Addition
NAME MORABITO, STACEY L HAME
streeT aoress | 2737 EAST OAKLAND PARK BOULEVARD STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33020 Ty 572
TIME [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE {1 change [ Addition
Thame T T . — NAME  ~ - . - e T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE > [ Crange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ' . [ Delete TITLE : [J Change [ Addition
NAME NAME
) STFIEET ADDRESS . . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like¢ empowered.

SIGNATURE: __ SICUATAIGE] .~ K iMorabib Hpojoo  95\-4pb- 1040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Fhane #




