2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48789

1. Entity Name

PALM 11, INC.

Principal Place of Business

3631 NW. 37 PL.
MIAMI FL 33142
us

Mailing Addrass

3631 NW. 37 PL,
WMl FL 331424936
us

2. F‘rr‘ncr‘paf Place of Busingss

3. Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90147 009 ***150.00

TR TN ¥4

MMMV BN

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE! Number Applied For
65-0352879 Not Applicable
2o Country Zip Country 8. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GARBER, YVONNE Strest Address (P.O. Box Number is Not Acceptable)
3631 N.W. 37 PL.
MIAMI FL 33142
City FL Zip Code

8. The dbove nafed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

-

Signature, typed or printad name of registered agent and litle if applicable.

{NOTE: Registered Agamt signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

:*1LEloctbn,CMpann.Emangigg.A____$5;aBAMay Be |- -

‘ﬁTaR‘mTﬁmimW' er ’ 0 Fee will be $550.00 Trust Fund Contributicn. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Defets TmtE [ Ghange [ Addition | -
NAME GARBER, YVONNE NAME z
STREET ADDRESS | 3631 NW 37TH PL STREET ADDRESS
CITY-ST-2Ip MIAMI FL CITY-ST-ZP
TITLE [ Delste TTLE ] change 1] Addition ¢
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [] Delete TILE [] Cnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP J
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME e e _
StREET ADDRESS |~ - - T T e aooeess | T -
LiTY-87-2IP CITY-51-2IP
TILE O petete TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Defete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
siGNATURE: Do o ios Y- L 06 305634-LS]
) @ATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuima Phong #




