FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am

DOCUMENT # P05406 Secretary of State

1. Entity Name
06-04-2001 90011 021 ***150.00

PALM MILE CORP.
Principal Place of Business Mailing Address
%PHILIPS INTERNATIONAL %PHILIPS INFERMATIONAL
417 FIFTH AVENUE 417 FIFTH AVENUE H n ﬂ 5 8 3 4 4
NEW YORK NY 1001€ NEW YORK NY 10016

I

|

2. Principal Place of Business 3. Mailing Address M““"! IN ||||

Suite, Apt. 4, efc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number » Applied For
58 1609312 Not Appricable
Zi C i Caount .
° ountry Zip QuniTy 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
E]SENSTADT' DAWD Street Addrass (P.Q. Box Number is Not Acceptable)

% PALM SPRINGS MILE ASSOCIATES, LTD.

419 WEST 49TH STREET, SUITE 300

HIALEAH FL 33012

City FL Zip Cade

8. The above named 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 printed name of 1egistered agaent and title if applicable. (NOT  Reg stered Agent s:jnature faquired when reinsiating DATE
[, [
9. Thi cration is eligible 10 salisfy its Intangibl FILE NOW !l FEE IS $150.00 . R
Ton it rocuamant and locs 10 s Afor WY 1. 201 Fas wlu$ b $550.00 10. Election Campaign Financing $5.00 Mey 8o
9 red ' e 5T 1 ' Trust Fund Contribution. O Added to Fees
{See criter.a on back) (| Make Check Payall wlle to Depanﬂent of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O Dalete TIMLE ] change [ Addition
NebiE LEVINE, SHEILA S NAME
STREET ADDRESS | 932 E. 84TH ST. STREET ADDRESS
CITY-87-21P NEW YORK NY CITY-ST-21P
TILE VS [ oelete TITLE [ Change [ Addition
N MYER, SONDRA B e
STREETADDRESS | 981 WASTENA TERRACE STREET ADDR:SS
CirY-51-21P RIDGEWOQOD NJ CITY-ST-21P
TIHLE 1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
GITY-ST-21P CITY-ST-7IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co-paration or the receiver or trustee empowered to execute this repo  as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an alta%mg}’\’vim aprpddress with all other like empowere .

SIGNATURE: X

—(/’9/9/ IR S55 J1ed

SIGNATL}(E £HD/TYPED OR PRINTED NAME OF SIGNING OFFICE [ OR DIRECTOR Date Daytime Phone #

0441632

CR2E034 (10/00)



