2002 UNIFORM BUSINESS REPORT (U‘BR) FILED

3 N P - . May 14, 2002 8:00 am
DOCUMENT # 05406
1- Fnity Name Secretary of State
PALM MILE CORP. 05-14-2002 90319 016 ***150.00
Principal Place of Business Mailing Address
SPHILIPS INTERNATIONAL %PHILIPS INTERNATIONAL -~
417 FIFTH AVENUE 417 FIFTH AVENUE o :
2. Principal Place of Business 3. Maiting Address ]
Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE| Number ~ ) Applied For
, 58 16%312 Not Applicable
Zip Country 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
Name '
- EISENSTADT' DAVID Street Address (P.C. Box Number is Not Acceplabla)

" 75 PALM’SPRINGS!MILE ‘ASSOCIATES, LTD.

419-WEST 49TH STREET, SUITE 300

- HIALEAH FL 33012 ity FL | 2z Coce

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

SIGNATURE

Signature, yped or printed name of registared agent and itk if applicable. (NOTE: Ragistared Agent signaturg raquirad when rainstating) bATE
[}
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $H|50.{]D 10. Eieotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ! I Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Departq"nent of State
1. QFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PS O Delete TILE [ change [ Addition
HAME . | "LEVINE, SHEILA-S NAME
sTReeT aoDRess | 332 E. 84TH'ST. , STREET ADDAESS
CITY-ST-2P -NEW YORK NY CITY-ST-2IP
TITLE Vs 3 pelete TILE [J Change [ Addition
HAME .MYER,-SONDRA 8 NAME
streer anoress | 361 WASTENA TERRACE STREET ADDRESS
CITY-ST-ZP RIDGEWOOD NJ CITY-S§T-21P
THLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TE [JChange [ Addition
NAME NAME
STREET AGDRESS - STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP.
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2IP ! e~ CITY-ST-2IP,

ualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accuratefand that my signature shall have the same legai effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

P RAS g2
CEOUIRED - Yhhalez RIa ks )00

D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phene #

|

.

L)

CR2E034 (9/01)



