3/

2000 UNIFORM BUSINESS REPGRT {UBR)

_ - FILED
DOCUMENT # P99000092685
y3

Aug 04, 2000 8:00 am
Secretary of State

03-07-2000 90104 017 ***150.00

1. Entity Name

LA PALETTE CORPORATION .

Principal Place of Business Mailing Addrass
3196 COMMODORE PLAZA 3198 COMMODORE PLAZA
MIAMI FL. 33133 MIAME FL 33133

0 T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

City & Stata Chy & State 4. FE)- Number Applied Far
* LS-02 J/—r i (-7 Net Applicable
2 County Zp Countsy 5. Cerlificate of Status Desired 3 ?g‘;?qmm"m'
_.-.;-,._- . 6. Nama end Addresa of Current Registerad Agm “7. Name and Address of New Rogjistered Agenl - — ——
3196 COI:.&SULSI(R)EE PLAZA Streat Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33133
City FL [ Z°Coce
8. The above r-\amed enlity submits this statament for the purpoase of changing lts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, lypod or printod name of reg istarsd agen and tbe  spphcabia. (NOTE: Registered Agem sgnats necuinsd when ieinatating) DATE
9. This corporation is eligibie to salisfy its intangible FILE NOW!!! FEE IS $550.00 ) )
Tax fiiing requirement and elects t© o co. After SEPTEMBER 13, 2000 Min. witt be $750.00 | ' ecton Camipaign Foencing $ 5.00 mey B
{See criterla on back) Make Check Payable to Departmant of State ’
1. T T OFFICERS AND DIRECTORS _ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VM O decte TLE ) [ Change [ Addition g '
me ol oo atlad i 1t | 3
smerooess | S 2. -3 STREET ADORESS S
CITY-5T-2P CITY-ST1-2P ﬁ
L CRLS SW¢M7 O peiets TmE Ochange [ Addition | €3
NAME g ) NAME
STREETADORESS | & G 77 So0 6 ¢ G STREET ADORESS
CIY-SL2P AL 7 B, Fz_ 33 '-l.? CITY-ST-7P
e j’mé:g-/,g“f L E“Da‘lfig TmE B _D Changa  [] Adgitlon
SMAME. . '—t/(de—‘/ 7 g . _._Pz;_ - ~ AN M . . [ ’ R ﬁ_-.- e ;_._~-—;:,._h ._ ’ N I
smpmoress | BG4 OO za STHEET ADORESS ;
ov-s1-2p Midra! 7. 33123 Crrv-s1-28
me Ve [Freoscl~g 01 Deketa e [ Crange (] Addilion
: AL AR N O
HAME b us 7O i Praa NAME
SIS | 75 /4 COmane POCE STREET ADDRESS
CITY-ST-29 ey ol Fz- 223 CTY-ST-2P .
T TEELATU RS O Detete e ' ' [ Change (] Addition
NAME CChdrlE AR DV HAME
SRENOESS | 35/6 ¢ #ammeoedoas STaTA STREET ADDFESS
avst-ze | Ag  gen¢ A7 FI1EL CTY-§T-2P
TITLE TeFFreEerR CFRD CT Detete TIE (I Changs [T Addition
NANE K2 e Chie stophie~ tHanna NAME
SRETARESS | 25/ 6 CoMad PVRE [FlaZa STREET ADDRESS
eS| ag, fardc 2 23123 CITY-§T-2P

13. | hereby ceniz that the information supplied with this ﬁling does not qxiality for tha exemplion stated in Section IlQ.OT’{S)(i). Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurale and that my signature stall have the same legal effect as it made under oath; that I am an officer or director
of the carporation or the receiver o truslee empowered 10 executa this report as require Chapter 607, Florida Statuges; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address,

SIGNATURE:

SICR PG,

BIGNATURE AND TYPED OR FRINTED "W

ith all other like empowered.

Je/sd_ mcaps s

i




