2001 UNIFORM BUSINESS REPORT (UBR)

'| DOCUMENT # .25 535500031074

1. Entity Nae : \
« f.,-s-“‘ - o . . Y
+'PALM -AVEL UNI'SEX, INC. F ﬁ E.» E D
— . ” 0l JANZ29 PHMI2:56
Principai Place of Business Mailing Address
- e o Solamea oy an QTATE
119 East 45 St. L TREEARA: ﬁ"‘%\{ H FE%?%E%A
Hialeah Fla. 33013 : Sdme : ’
2. Pringipal Place of Business 3. Mailing Address
. . : 119 E, 45 St. !
Suite, Apl. #, elc. ’ Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber - = 7. Applied For
. : Hialeah, Fla, 33013 65-0954561 ) Not Applicabl
7 : Country Zip Country . — $8.75 Additional
Dad!e 5. Certificate of Status Desirad ho’ Foe Required
6. Name and Address of Current Reglstered Agant t 7. Name and Addross of New Registered Agant
. Name . .
.- 1R Carmen_Reoselia. Henriquez: - C - e
BALBINA -CA_R’ID.AD CACHETRO SUBIRES } . . d > :
119 Eas‘tw- 45 Stb \Slroet Address (P.O. Box Number is Not Acceplable)
Hialeah. Fla. 33043
3. 3304 | 2559 West 70th Place
| i ialeah, Fla. Sk
€Y%  Hialeah, Fl FL | 586
8. The above named entity submits this statement for the purpose of changing its registered ‘oftice or registared agent, or both, in the State of Florida.
. Carmen Roselia Henriquez 1-23-2001
SIGNATURE
Bh sl it applicable. (NGTE: Regisierad Agent signarvre raquied when raustaiing) DATE
|
L] Ler .
9. This carparation is eligible to salisty its Intangible vild NG v | o 10. Election Campaign Financin
Tax mmlg f_equiremenl angelecistodoso. ter Mm{j. 2001 &-u.} P22 N PN TR PP _ ) Trustlg:ndacsntlr?buﬁ:: ¢ O ﬁg?o%afe
{5ee critesia on back) a b o Check Payhie l.l\:“|‘-.u o G :
11. OFFICERS AND DIRECTORS I 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . K] Delate TITLE ] . O Change [ Adaitc
NALE P/D . . ) I NAME P/D Carmen Roselia Henriquez
sweeraporess | Balbina C. Cacheiro Subires STREET ADDRESS 2559 .
- RN . W. 70 Pl Hialeah, F1 33016
eIry-51-2P 119°EL 45 st. Hia. Fl. 33013 CITY-ST: 2P *
MLE © [Joeee - TITLE VP/D Juana A. RObles O Change @ Additic
N .
N : AE 2559 W 70 P1 Hialeah, F1. 33016
STHEET ADDRESS STREET ADDRESS
CiTy-81-21P CI‘IY-ST‘IIF
1 O Dalete TITE U o = Flﬂlﬁf T Addit
NAME : ) : hAME | _ P — "UE’IBE."!}I :_"“‘Dll ;*~-1U_1!]_.
SEETADDRESS |~ T - STREET ADDRESS s 150,00 wsselS0, 00
cITY.§T-21P cm-s1-!z|P
e : O Delets TLE O Change  [J Aditi
NAME . NAME
STREET AUDRESS STREET ADDRESS
ony-sT-2p . . cnv-sﬂzw
TILE {J Delete TLE
HAML ) HNAME
STHEET ADDRESS " W stReEr aporEss
Cre-s1-2p ' cn-stlze '
TNE 3 Detete TIRLE _ — —J-Crange [ Addit
KAME . NAME ‘ gllem!:}dl':-qu_a-:g-D‘—"—-_
STREET ADDRESS STREET ADDRESS | - "'Ud".-’uf.:‘li:r:: Dl;_u.l. 1}.13"'"2 1_{'__
CitY-ST-2P ' o CITY-ST-2 dERRD, 1o BEEREND, (D
13. | hereby certify that the information supplied with this filing does not quality for the, exempiion stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
inchcated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo.
of the corporalion or the receiver or trustée empowered 10 executa this report as required|by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12
changed, or on an atachment with an address, with all-other like empowered. .
CGMATURE: I\ A ppiego., Carmen R, Henriquez / ,Jah 23 2001 (305) 362-9139
ws ™ - . ! - N 4 .
TURE AND TYPED Pmnmcfmaomcznoﬂ mnzcron| . L Cate/ b Dayiané Phone #




