2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48789 . o

1. Entity Name

PALM II, INC.

Principal Place of Business Mailing Address

3631 NW. 37 PL. 3831 NW. 37 PL.
MIAMI FL 33142 MIAMI FL 33142
us us

3. Mailing Address

3631 N

2. Principal Place of Business

24,21 () 39

Suite, Apt. #, etc.

Suite, Apt, #, etc.

w 37PL

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90478 040 ***150.00
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ity & State . —_— M State  ~ rL 4. FEI Number 65.0352879 Applied For
LAV o M. Not Applicable
Zip Country Zip Country $8.75 Additional

22 (Y42 S ¥- 2 (4L

U

O

5. Certificate of Status Desired Fee Required

Cd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GARBER, YVONNE
Street Address {P.Q. Box Number is Not Acceptable)
3631 N.W. 37 PL
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o¢ printed name of registered agent and titie if applicable, (NQTE: Registered Agent signature reguirad when reinstating) DATE
= 9.This corporationis eligible Lo salisty.its INANGIDIE o e~ o FILE.NOWIIL.EEE IS-$150.00 — . | 10."E'8ction Campaign Financing ~ $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added to Fees X
(See criteria an back) - Make Check Payable to Department of State
1. OFFtCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [ Change  [] Addition g
NAME GARBER, YVONNE NAME g
streeT AD0REsS | 3631 NW 37TH PL STREET ADDRESS 3
orv-st-2p | MIAMI FL CTY-ST-2P S
o
TITLE [ Deete TITLE ) change [} Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiF
TITLE J pelete TITLE {7 changa [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME J MAME _ ]
"1™ STREET ADDRESS _— O i e el T aRER T[T e = = Te e S -
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida 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 tha receiver or irusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an address, with af other like empowered.
SIGNATURE: v G Lyonie CARREL P25 41861 365(,34 85

\SIGNATUHE AND TVPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dare Daytima Phong #




