SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris : Secretary of State
~ANNUAL REPORT  § Secretary of Sata L .
i 08-27-1999 90003 021 ***150.00 5
1999 3 DIVISION OF CORPORATIONS 5
i
DOCUMENT # :
i
1. Corporation Name L58423 L i
it
" ;
PARS DEVELOPMENT, INC. b
it
Principal Place of Business Mailing Address 1
1847 UNIVERSITY DR. 1847 UNWERSITY DR
CORAL SPRINGS FL 330711 CORAL SPRINGS FL 330N
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified I
03/14/1990 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21 26] 650181309 Not Applicabe i
ite, Apt. #, elc. ite, Apt. #, etc. . . it i
Suite, Apt. &, ee Suite, Apt. #, et P I $8.75 Additional gg
22 ;l - Fee Required il
City & State City & State 6. Election Campaign Financing $5.00 May Be )
23 28 Trust Fund Contribution [:} Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
24 ’El Z_Bl ;CT[ Intangible Personal Property. E] Yes D No 4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;‘
81| Name
ROCHE, ASHLING M i
1847 UNIVERSITY DR 82| Streat Address (P.O. Box Mumber is Not Acceptabie) ;ﬂ
CORAL SPRINGS FL 33071 W L
|t
84! City 85| Zip Code i
FL " i
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I%%
office or registerad agant, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered g
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. lii
it
SIGNATURE B
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE a—; g §’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22] E ,
e PST [ loeLere LITME [T change [ addtion | = H:
NAME ZANDI, HAMID 12 NAME § |§§
138
swreeT aooress | 2017 NW 46TH AVE #A-102 1.3 STREET ADDRESS Y I
i
CITY-ST-ZIP LAUDERHILL FL 14 CITY-ST.ZIP EC) 't
TITLE D [ JoeLete 21TME [ changs [ Addition =
NAME ZANDI, HAMID 22 NAME i
smeeTanoress | 2017 NW 46TH AVE #A-102 23 STREET ADDRESS =
cmvsrze | LAUDERHILL FL -~ 24 CITY-ST-ZIP ;
TILE : I JoeLete 31TITLE [ ] change [ Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-ZiP 34 CITY-ST-ZIP
TITLE [ oecere 41TmLE (] change | Addition
NAME e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 5
CITY-5T-ZIP 4.4 CITY-ST-ZIP £
TTLE T oeeTe 5ATIE [ change 1] Addition =
NAME 5.2 NAME £
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2ZIP 54 CITY-ST-ZIP =
e [ oeLeTe 81TITE [ ] change [ Addition =
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITYST-ZIP _

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate a at my siggature shall have the same legal effect as if made under gath; that | am
an officer or director of the corporation or the receiv this repogf as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an aftac /
C &/24/99
y i P

SIGNATURE: _____ SIGW




e
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£ Pars “did? not:[
notlce to renew therefore excusmg Pars the $400.00. late

. r"
LRI
<

.

If y_ou have*émy qu .on,s**please teei tree to

‘|
HAMID ZANDI . C G C’ #040488




