2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67251 Feb 08, 2000 8:00 am

1. Entity Name
INA PALMS, INC. Secretary of State

02-08-2000 90154 035 ***150.00

Principal Place of Business Maiiing Address
8425 BISCAYNE BLVD. P. 0. BOX 381703
MiAMI FL 33138 MIAMI FL 332381703
us us
2. Prncpal Place of Susines =) 3. Maling Address ”II“I“I'"" II I ||| I"I l I I I I’ ” Ill"lllll mn |m
Lijce Bisesqse B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
le S
City & State ' City & State 4, FEI Mumber Applied For
Coed W‘\.\[ Ay aa- EL i T e i _ . 65-03_63291 Not Applicable
Zip Coun'try Zip Country " , $8_75 Additional
_3 3 ' \3 ' Y S ?':\' 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1
LEON!, TODD lopo LCon:
: ' Streel Address (P.O. Box Number is Not Acceplabg :Z:ﬁ'—
7100 BISCAYNE BLVD. : {900 PiscAagE VD ras
SUITE 101
MIAMI FL 33138 City 1 ! Zip Code
, AN o s __FL | %57,
8. The abova named entity submits this statgmerft for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
{ 2 -4 -0&
SWGMNATURE -
Signature, typed or printed nama of r!agp{ed agent and titke if applicable. \—mﬂfgﬁegmemd Agent signalura raguired when reinstating) DATE
9, This corperation is eligible 1o satisty its Intangible FILE NOWII! FEE 1S $150.00 10. Elacti _— ‘
3 tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TTE?E:ndag‘;i;?guﬂ::wng O f?dgdc\'ohgzi SB °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE Kj Change 7] Addition
NAME LEONI, TODD NAME /ooD ‘:-&s Y \!
streeT AooRess | 8425 BISCAYNE BLVD. STREET ADDRESS 1o Riscaqnc Riup o5
orr-sT-2e | MIAMI FL CITY-5T-2IP N pwdlams  FL 237
MLE [} 1 Delete TIME " CJchange [ Aduiion
NAME TODD, LEONI NAME g q <
sTREeT ADDAESS | 8425 BISCAYNE BLVD. STREET ADDRESS AN
cr-5T-2P TIMIAMEFL T T T T w T mee i e RGIYSSTZR e . -
3 O petete TITLE [JChange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2IP
TLE [ petete TILE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report of supplemental report igtrue 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 corperation or the receiver or trust is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an agidres

SIGNATURE: __ SIGHIA /U624 HCOUIRED' y Presipest 2-(4-00




