2001 UNIFORM BU’SINEss REPORT (UBR) FILED

1. Entity Name |

Secretary of State

o=

DOCUMENT # H59479 May 07, 2001 8:00 am

PALMAS, INC. i 05-07-2001 90043 024 ***150.00
Lo |
Principal Place of Business Mailing Address
MEXICAN PAVILION-EPCOT GENTER MEXICAN PAVILION-EPCOT CENTER
P.O. BOX 22136 : P.O. BOX 22136
LAKE BUENA VISTA FL 32830 i LAKE BUENA VISTA FL 32830
2. Prncipal Piace of Business ! 3. Mailing Address ”"m”m I'” I ” ” I'”I " II Im'lml m“ 'm
|
Suite, Apt, #, etc. i Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State X City & State . 4. FEI Number 59.2615010 Applied For
. Not Applicable
Zip Country I Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : T T T NameT T e - ———— =
[
:)ﬂléil]-g:ﬁ Fggvl-llﬁ%%-%PCOT CENTER Street Address (P.O. Box Number is Not Acceptable)
LAKE BUENA VISTA FL 32830 '
i City FL Zip Code

8. The above named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE '
Signature, typed or printed nama of registered agent and Iitla if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax fling requitement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 e ranang  $5.00 way e
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 0 De'ste e D [ Change [ Addition
NAME DEBLER, RICHARD D. | NAME Debler, Patricia
steer aporess | MEXICAN PAVILION EPCOT STREETADDRESS | Mexican Pavilion Epcot
arv-s1-2p | LAKE BUENA VISTA FL | ciry-s1-2p Take Buena Vista, FL
TITLE SD i O pelete TITLE D . {J Change [ Addition
NAME VILLEGAS, MANUEL Y. ! NAME
staeet aokess | MEXICAN PAVILION EPCOT STREET ADDRESS %é;et, Cesi';‘: Street
cnv-s-2p | LAKE BUENA VISTA FL . P CITY-ST-7P c Eamp{:_)we ee
= [-B=mas = T "‘ﬁ'ﬁte{e?—-" ZIFLE s ;:OJE'?%L‘{L—) o= —=—-ex [} Ghange——{-]-Addition .
NAME DEBLER, RICHARD C. ! NAME
streer aooress | MEXICAN PAVILION EPCOT . STREET ADDRESS
CITY-ST-21P LAKE BUENA VISTA FL ! CIY-$7-21
TITLE D i [ Delete TITLE O change ] Addition
HANE GAMBA, ALBERTO - NAME
staeer aocress | #50 (C/O DIEGO RIVERA) | STREET ACDRESS
CITY-ST-ZP 01060 MEXICO, D.F. P CITY-ST-ZIP
TITLE D m\ete TILE [ Change [ Adaition
NAME HIATT, RANDALL : NAME
streer ADORESS | 24 MORNING GLORY ! STREET ADDRESS
CITY-8T-2P IRVINE CA j CITY-ST-2iP
TILE T 3 Delete TITLE [ Change [ Acdition
NAME CALVET, OLGA M RAME
sTREET ADDRESS | 1367 CAMPBELL ST X STREET ADDRESS
CITY-$T- 2P ORLANDO FL : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
d

changed, or on an aitachment wit s, with al) cther like empowered.
S
/ l/ ~22 - 2 (=752}

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorie #




