*'
T —— W FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000099667 04-22-2002 90179 011 ***150.00
1. Entity Name
PALS ACQUISITIONS, INC.
Principal Place of Business Mailing Address
10287 MW 46TH STREET 10287 NW 46TH STREET
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
2. Principal Place of Busingss 3, Waling Address l m"m m l'nl m" "m "m "m ""I mll IIHI Iml Ilm " Il ' m
Suite, Apt. 4, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEl Number Applied For
. 65-0960574 ’ Net Applicable
Zp Country Zp Counlry 5. Centificate of Status Desired O $8'75 A."di‘k’"al
. Fee Required
8. Name and Address of Current Rogisterad Ageni 7. Nama and Address of New Registered Agemt L N
T e e :"!;ii‘s_‘dt e ;::AK JEA = = e i = o ]
AG REGISTERED AGENTS, INC.. Streat Addr::::;s 0. Box .Number is b—l’wceptable -
1200 BRICKELL AVENUE, SUITE 900 70257 N TS
MIAMS FL 33131
City ‘EA I Zip Code
. ) LYV FL 33,3 57/
8. The above named enﬁ@itfs.mijsz/?a purpose of changing its registered office or registered agent, or both, in the State of Florida,
\ i .
SIGNATURE A@é&oﬂ m , %Jé 2
f) &-Sinatiza, iYDod o prinisd name of registerad apeni and e uﬁ:l\.m-, {NOTE- Aagistared Agunt signeture requirsd when reinsiaing) DATE <
8. This corporation is eliglble to satisfy its intangib!i FILE NOW!1! FEE IS $150.00 lection . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .1 0. E,ﬂ::'gﬂn dwg::::?;uﬁ?: neing O fsi '00“0":.233"
(8ea writeria on back) O Make Check Payabls io Department of State ' .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS fN 11
1.3 D - 3 Delete Ochange [ Addition | 5
NAME PARTENZA, LOUIS NAME 8
staeer acoress | 727 HERITAGE WAY STREET ADDRESS é
CilY-51-2P WESTON FL 33326 CIrv-57-2p &
e 0 delete Ol crangs  [J Addition | S
MAME MNAME
STREET ADORESS STREET ADDRESS
CrTY-S7-2P CITY-ST-21P
-~ -TITLE —_ | ey e A e e e . ‘=—"*-""<E|'Deleta"'=' =TRE = sleim cwe . .. . e - ’“‘DCM‘W DMdIHOﬂ
i ML S } - e e e MNAME N L
| STAEETADDRESS | STREET AUDRESS
CTY-S1-2IP CHY-5T-2P
TITLE O peiete TILE [JChange [ Additlon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-ST-21P
TE [T petete TIE [JChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P ‘ CITY-5T-2IP
TME [ Defete TILE [l Crangs ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Civy-sSr-21p CAry-ST-21P
13. | hereby certiy that the information supplied with this fifin ol qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. 1 further certity that the information
indicated on this report or supplementai report is lrue ang’accughts and that my signature shall have the same legal affecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empoweredAo exeglie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Rlock 12 i
changed, or an an attachment with an addr empowered.
CINNER Y P sy
SIGNATURE: (\";..\‘:'. R PSR A o ,-’MJ ‘J f-,ui)
. WGNATURE AND TYPECRORPRINTED NAME OF m(vgud ICER OR DIABCTOR Date Derytima Phona #




