2002 UNIFORM BUSINESS REPORT (UBR) FILED

ooovicu ol

L ]
DOCUMENT #  P99000090044 Apr 22, 2002 8:00 am ¥
2. Entty ar ecretary of State
PALOMA INVESTMENTS, INC. 04-22-2002 90262 006 ***150.00
Principal Place of Business Mailing Address
4601 NW 10TH AVE. 4601 NW 10TH AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 t’ UUVZ 3 95
2. Principal Place of Business 3. Maling Address H"""' ’|| 'I“I m" "l“ "l“ Il'"II"IIIm“mnl“ Im' |l|l l“l
Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 54480 Net Applicable
—| - % ERE R ‘ng_m_ry e B 'le:ﬂ e AT Cguntryé_ -+ m=m— = B.-Certificate-of Status.Desired - . [ h$,§_,_75?_qg@iunal .
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
1
SERVAN, JOSE' M Street Address (P.O. Box Number is Not Acceptable)
4601 NW 10TH AVE.
FT. LAUDERDALE FL 33309
City FL Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litte if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
9, This gprporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE ‘S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D , (] Detete uut: O cange [ Addition | 5
NAME SERVAN, JOSE' M NAME &
sTreeT aporess | 4601 NW10TH AVE. STREET ADDRESS §
arv-st-ze | FT. LAUDERDALE FL 33309 CITY-ST-ZP o
- o
TIILE [ Delete TILE (O change [ Addiion | G
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2)P CITY-ST-21P
~T .Tl'ITLE B e e e e I =L D .[’)_el‘eTe‘-“ —_ EﬁTLE R e e et e e e e 'E}lChange: :'fD Addit'mn“ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ’ ) [ belete TITLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Detete TTLE [lichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TTLE 1 Delete TITLE Oichange [ Actition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infarmation supplied with #fiE Tig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme rue 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 or the receiver gfftiSiee empdvased 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 altachment wiphan address, 3 W all cther like empowered.
<00 TR55e [ Qeddmd  4nfo4 Y 49 -81sY
SIGNATURE: e OSE [T SE TN ~ -
) E4PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




