FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secrstary of State S ecretary Of State

DIVISION QF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # J50300 (9)

1. Corporation Nashe

PARISI ENTERPRISES. INC.

Prmc»-pal Pace ol H ij ne 54 . Mailing Address | IIII”I I|I| ||"| ||,|| m" Ilm ll" I"ll 'll" I'II' |"" I'III III" IIII

3801 WATERWAY BLVD. #1402 3801 WATERWAY BLVD. #1402
AVENTURA FL 33160 AVENTURA FL 331603785
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busness E_a. Mailing Address 4, FEt Number Applied For
2«1 — s ] 25] 59'2754 165 Not Applicable
Suile. Apt 4 et _ Suite, Apt. #, etc, ) ) $8.75 additional
El_ N 127]_ 5. Certificate of Slatus Dasired O Fee Required
City & State | CiydSate B. Etection Campaign Financing $5.00 may 8o
23] 2 Trust Fund Gontribution J Added to Fees
Z1p | Couney Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25| 29] 30] Florida Statules Mves [Ino
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TROP, MICHAEL L. 1] Name .
700 SE THIRD AVE B2| Street Address (P.(). Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
e3
84| City FL 85] 7Zip Code

1. Pursuant 1o the provisions of Sechions B07 0502 and 8071508 Florida S1alutes, the above-named corporalion submits this statement for the purpose of changing its registered
afice o regpsterned agent, o Bolh, i1 the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. Far familar wilh, and accepl he obhgations of, Section 607 0505, Flonda Statutes

SIGNATURE

Tyl Bt e e o gt ond e g B e At INOTE Registared Ageni signaturo required when rgistating) CATE
1. T ORACETE AND DIREGTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS (N 12
TieE PST [ petete T1TILE [T change L] Addition
HAME PARISI, JOSEPH 12 NAME
steer annecss | 3801 N.E. 207TH ST.#1402 13 STREET ADDRESS
oy 51 2# NORTH MAMIBEACHFL 1.4 CITY-5T- 2P
Lt LY orere 217ITLE [T change [ Addition
NANE 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
Lonvstar Lo 240520
e [ ] orLere 311IME [JChange [ Addition
NAME 32 NAME
SIREET ATERFSS 33 STREET ADDRESS
CITY- 81 7P ) - 34 CITY-S1- 2P
[t [T oeLene 41 TIE [T Change L Addition
Nt 4.2 NAME
STRHET ADD# 5 43 STREET ADDRESS
LTSI 3P i 44 CITY-5T-2P
Tin: ‘ o [T oeLeTE 51T [Othange [ Addition
NAME 5.2 NAME
SIRFET AR 5.3 STREET ADORESS
Gty &1 ) 54CITY-§1-2P
T E o T N . D DELETE &1 TITLE D ChangE D Addition
HAME 62 NAME
STREET AJUKESS &7 STAEET ADDRESS
iy st e 64C7Y:ST-7P

14. | do hereby contify Ihat L nformation supplied with 1his filing does not qual iy for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the
intormation inghzated on this annual reporl o supplemental asnual repor 1s true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
I am ar ofhicer o cirector of the corporal-on or the receiveLa e empowered 1o executs this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 chamgiod or on an ith an address.

SIGNATURE: ( AuovﬁNAMEWSIG'N|NGOF>I£0:!§J§£34 &fisfjj ) 7”/'&{451-‘?;‘;3“5—'@%&2_

Dastime Phona #

COF;F?C())RF/GION R *‘3% FL ORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

CR2E034 (9/96)



