= 2000 UNIFORM BUSINESS REPORT {(UBR)

512,

FILED

DOCUMENT # P9900009860 Jun 08, 2000 8:00 am
1. Entity Name ] S f
PAL HOLDING COMPANY ' ecretary of State
05-02-2000 90109 006 ***150.00
Principat Place of Businass Maiting Address
C/O BROAD AND GASSEL G/O BROAD AND CASSEL
201 § BISCAVNE BLVD.. SUITE 3000 201 S BISCAYNE BLVD.. SUITE 3000
MIAMI FL 33131 MIAM! FL 331314320 ’
Suite, Apl. ¥, etc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Nymber Apnlied For
AphleL tLop Not Applicabla
Zip Country Zip Country , N 53,75 Additional
5. Cenificate of Status Desiret .| Feo Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Reglstered Agant
Name
8 & C CORPORATE SE‘MCES' INC. Street Address (P.O. Box Number is Not Acceptable)
___ 201 SBISCAYNEBLVWD, SUME300 o - - S
MiAMI FL 33131 . - - -
) City - FL“ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida.
SMGNATURE
Signature, typad of printed Puna of regitterad sgent and itis f sppkicable. {NOTE: Ragistened Agent signatune rquued when reinsiéting) DATE
9. This corporation s aligible to satisty its Intangible FILE NOW!U!I FEE IS $150.00 10, Election C. \an Financi
Tax fillng requirement and elects 10 0o SO. After MAY 1, 2000 Fes will ba $550.00 0. Bleation Lampagn "inancing $5.00 May Bo
! Trust Fund Contribution. Added to Feas
(See criteria on back) Wake Check Payable (¢ Dapartmont of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me Crrvidea andres 0O netete TRE President, V. President g C1Chne LkAddiion §
:;:;Tmm ::!;EEMDDHESS Secretary -~ Qrquidea Andres g
e Y57 g‘{?tgrgign& S?fsgl » 201 S. Biscayne Blvd 1§
e O oeiste TE ‘ T ! H ﬁr_-}uu D Addtion [ G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- I CITY-ST-2P .
TITLE 1 pelete MLE [ change ] Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P o CITY-ST-BP . - e N .
i R e = Clogete= ~ g-TE—=- |- — - ~— o — e - [D-cnange- -[Z] Agatttion -J-—-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-51-2P
TME 3 Detete TLE [l crange ] Agdition
NAME NAME
STREET ADDRESS STAEET AOCRESS
CITY-5T-2P CITy-51-2P
TME £ delete TME Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Ty -$1-2P
1. 1 heraby cenlify that the information suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that tha information
indicatéd on this report or supplemantal repprt Is true and accurate and that my signature shall have the same legal efiect as it made under cath; that { am an officer or director
of tha corporation or tha recaixal O tpesTeés empowegred 1O exaecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 121l
thanged, or oh an atla 4 f‘ address, with all other likg empowerad. @ l
os 413523¢
SIGNATURE: o \mus le /5/00 30 91
Duatn Deytime Phone §




