2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707696 Feb 01, 2001 8:00 am
- Enivtame Secretary of State

Principal Place of Business Mailing Address
7900 SOUTHWEST 176TH STREET 7900 SOUTHWEST 176TH STREET
MIAMI FL 33157-6242 MIAMI FL 331576242
Suite, Apt, #, elc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23’7098500 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ gese.g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ST T T s T L e e e s Y e e Name - - [T Y Y BT R N -
WAL EZ P Witcipam T
W ALKER, H. W|U.|AM, JR. Street »;\jrssa(ﬂ%a.o?l}m % %l\lé}t AccepBe) \/ d )
THE PARMENTER COMPANY W h , C 7 5 ) 00
501 BRICKELL KEY DRIVE, SUITE 509 | ' ide dnd Case, Svite 49
MIAMI FL 33131 M ANy FL | %5593/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VvCT 7 pelete TITLE [ change 7] Addition
NAME BRUMBAUGH, JACK NAME
STREET ADDRESS | G050 SW 52 AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TILE TRES O oelete TITLE OJchange [ Aadition
NAME PRUITT, PETER NAME
STREET ADDRESS | G520 SW 131 ST } | STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-ZIP
Trmme T T T T e e e e T T Dalete N T ST e T — ‘[Jchange ] Addition
NAME ANTONOPOULOS, SUSIE NAME
STREET ADDRESS | 7320 MINDELLO ST STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE CT O Delete TITLE [ Change  [J Addition
NAME MOLL, SUSAN NAME
street aooress | 1510 FERDINAND ST STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-§T-7P
TmE P O Delete e [] Change [ Addition
NAME WALKER, LAURA C. NAME
'STREET ADORESS | 6255 SW 92ND STREET STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-7IP i
TLE 3 Deete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S5T-2IF

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all ther like empowered.
SIGNATURE: -/ @MJ& Ffmﬁﬁ 2 C’{/&SA) / é@Jf /-2230.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane # | 7,

ARME | § WD

CR2E037 (10/00)




