2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057146 . - Mar 08, 2001 8:00 am

1. Eny Name ) Secretary of State

PALMAX; INC.
03-08-2001 90004 048 ***150.00

Principal Place of Business ' Mailing Address
17790 COLLINS AVE 2800 OLD ORCHARD ROAD
|SUNNY ISLES BCH FL 33160 DAVIE FL 33328 v e w8 U A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65‘0929600 Applied For
: Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Addilional
Fee Required
d- - - . 6..Name and Address of Current Registered Agent-.. — —-- - —e --_7._Name and Addrass of Now Raglstered Agent _ . —— =~ __
Name
EBA(I)?%EDS'O?EL#AED ROAD Street Address (P.O. Box Number is Nct Acceptable)
DAVIE FL 33328

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
9. $h15;9rporaﬂ9n is eutglblg tT S'c:t\stfy;ts Intangible At Fl:.ﬂE \I:IOW!!. FFEE |S'“$150.0500 . 10. Elsction Campaign Financing $5.00 May 86
ax filing requirement and glects to do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Tlchange  [7] Addition
NAME PALACOIS, RICHARD E NAME
STREET ADDRESS | 348 E. GARDEN COVE CIR STREET ADDRESS
CATY-5T-2IP DAVIE FL 33325 - CITY-ST-2IP
TITLE VPD [ Detete e [ Changs [ Addition
NAME PALACIOS, RAULE I NAME
STREET ADDRESS { 202 N. FOREST OAK CIR STREET ADDRESS e
CITY-5T1-7IP DAVIE FL 33328 CITY-ST-2IP <
T 7 TS B ) O Detete TIme O change [ Addition
NAME PALACIOS, RAUL E N U I R
STREET ADDRESS- | 2800 OLD ORCHARD ROAD STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 CITY-ST-2IP
TILE IV ‘ [ Delete TILE [l change [ Addition
NAME PALACIOS, ELSA M HAME
STREET ADDRESS | 2800 OLD ORCHARD ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-§T-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE {IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ' J orv-srze

13. | 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
indicated on this report or supplemental report is true 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 corparation cr the receiver or trustee empowergd to execute 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 itaihﬁwnh an giidress, with/all other like empowered.
SIGNATURE:

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

Ao lr. (‘?'ZA s 05 J—-/P// 7\5"?‘/ S5 2P yosT|

CR2E034 (10/00)




