2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088425

1. Entity Name

PALCORP GROUP, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90160 045 ***150.00

Principal Place of Business Mailing Address

178%0 WEST DIXIE HIGHWAY #5617
NORTH MIAMI BEACH FL 3360

17890 WEST DINIE HIGHWAY #617
NORTH MIAM! BEAGH FL 33160

UtV Y

2. Principal Place of Business

SITIINE LI ST

3. Mailing Address

oo e st Bl

T T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State & State 4. FE) Number 65-0953773 Applied For
4/0"('7'# 777 JAM + ﬁeﬂ Cl{ nq T ,0140/(, a)'ou/‘%? Not Applicable
Zip Country Z|p Count " ) $8.75 Additional
5. Certificate of Status Desired O
S1LD [FAY 2377 ? U_Sg Fee Required
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBOVITZ, PAUL A LPAVL A, LISoViT 2

17890 WEST DIXIE HIGHWAY #8617
NORTH MIAMI BEACH FL 33160

Streot Aglress {P.Q _Box Nérrljez.ls Nm-&.c.ceplab\e 0,2 , é

Code

77‘?

City

vam s Enote Corh FL

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 Fleﬁdal

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE D [ Delete TE D [BTenge 3 Addition
e LIBOVITZ, PAUL A e L18oVITZ) PAL vL A

sTheer aooress | 17890 WEST DIXIE HIGHWAY #617 sweeaoress | Koa ME /Y ET 8214

orvsrze | NORTH MIAMI BEACH FL 33160 CITY-ST-ZIP Miwm, DA C’odl.-ﬂé ) /:é S35 Vi -?
TITLE [ Delete TILE /7O Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITy-ST-ZIP

TITLE 1 Defete-~— [ -TIMLE - [ change ] Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TALE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-21P GITY-ST-2IP

13, | hereby cenrify that the information supplied with thi
indicated on this report or supplemental repon i

g egal effect as if made
: ler 607 Floriga Statutes; #A0d that

/ od/oy 305 799 9o

y name appears in Block 11 or Block 12 if

Si RE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #

—

f N WP ] Fal Ly 21,
AU H /L 78&OVIT

CR2E034 {10/00)



