R ——————— e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000057146 Jg‘;c?.i»tgl‘;? 2 3:90 am

1. Entity Name

PALMAX, INC. 06-05-2002 90411 018 ***550.00
Principal Place of Business Mailing Address

17790 COLLINS AVE 2800-0LD-OREGHARDROAD

SUNNY ISLES BCH FL 33160 DAVIEF 93326

T

2. Principal Place of Business 3. iling Address
B0 2p0L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEf Number Applied For
) #a (a0 2=, FL 65-0929600 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. . §. Certificate of Status Desired | . '
¥ > 300? Ar2¢ 57 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PALACIOS, RAUL E
Street Address (P.Q¢Box Number is Not Acceptable) -
2860-0tD"ORCHARD ROAD 220N S K e ad DRy
DAVIE-FL-33998———
o e S | City et g mn e = pmpee L7 Code - -
7%9[6[7‘&0&/(, L L E %
rd
8. The above named entity submits this staterment for the purpose of changing its registered office or registered aggflt_, or beth, in the State of Florida.
\\n——
SIGNATURE
Signature, typed ar printed name ol registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
' . . P . . . "'
9. This F:‘cvrporathn is eligible to satisfy its Intangible FILE NOWY!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - I
bl rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [2] Detete TITLE [change [ Addition
wwe | PALACOIS, RICHARD E e
smeer anoress | 348 E. GARDEN COVE CIR STREET ADDRESS
erv-size | DAVIE FL 33325 CITY-5T-2IP
TITLE VPD 2 pelete TITLE . O change [ Addition
HAME PALACIOS, RAULE Il NAME
staeer aooress | 202 N. FOREST OAK CIR STREET ADDRESS
orv-st-zmp | DAVIE FL 33328 CIY-51-217
TITLE sD O pelete TITLE [ Change ] Addition
NAME PALACIOS, RAUL E NAME
| seer aoveess | 2800 OLD ORCHARD ROAD S STREETADDRESS | ) o
| erv-stze T 'DAVIE FL'33328C T T STETT AT e Ry erlzp <TI0 e e e m % F 7T - - -~ s
TITLE TD O Delete TIMLE O Change [ Addition
NAME PALACIOS, ELSA M NAME
smaeer poress | 2800 OLD ORCHARD ROAD STREET ADDRESS
orv-st-ze | DAVIE FL 33328 Y-§7-2Ip
TITLE ’ [ Dejete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ’ CITY-ST-ZIP

13. | hereby certify that the informaticn supp!ied with this filing does not qualify for the exemption stated in Section 112.07(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 gath; that | am an officer or director
of tha carporation or the receiver or trustge empowered 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 attachm ith an gdress, with g other like empowered.

SIGNATUR ol E S s o% 5/ R B w

SIGNATUWE AR TYFED-Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



