2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37134

1. Entity Name "

PARBEL OF FLORIDA, INC.

Principal Place of Business

5200 BLUE LAGOON DRIVE. SUITE 500
MIAMI FL 33126

Mailing Address

5200 BLUE LAGOON DRIVE, SUITE 500
MIAMI FL 33126

2. Principal Place of Business

4, Mailing Address

Suile, Apt. #, efe.

Suite, Apt, #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90151 016 ***150.00

AR

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEINumber  13-1247390 Applied For
Not Applicable
Zi Count Zi Count iti
P uniy s ountry 5. Certificate of Status Desired 0 ?'gsql';?:ém”a'
= —.=6..Noeme.and Addresas of Current Registered Agent. ..~ — .~ . .- |- . z-=ws.. ___7..Nome and Address of New.Registored Agent. -
Name
CORPORATION COMPANY OF MIAMI
Street Address (P.O. Box Number is Not Acceptable
1500 MIAM) CENTER ¢ prable)
210 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
. . e . "
9. This F:.orporatlc?n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O Delete TITLE O Change [ Addition
NAME WEIL, GILLES NAME
streeT anoress | 41 RUE MARTRE  #92117 STREET ADDRESS
CATY-S$1-2F CLICHY CEDEX, FRANCE CITY-S1-2P
MLE b 1 Delete T [1change [ Addition
NAME WIRTH BRUNO NAME
streeT ADoRess | 41 RUE MARTE #2117 STREET ADDRESS
CITY-S$T-2IP CLICHY CEDEX FR CIFY-§T-2IP
e = o V T - “[=] Detetg ~ ———-f -TmE~ S e = m e e d e oo PlChange T [ Addition
NAME NESPOU, THOMAS NAME
sreer aboress | 3411 SILVERSIDE RD, #202 STREET ADDRESS
ciry-ST-2iP WILMINGTON DE CITY-ST-2IP
TILE ST [ Dlete e (I Change [ Addition
NAME TREMBLEY, STEVEN NAME
street AboRess | 5200 BLUE LAGOON DR,#500 STREEY ADDRESS
CiTY-ST-2P MIAMI FL CITY-5T-21P
e PD OJ Delete mE Ol Change [ Adition
NAME LAUZAT, ERIC NAME
sTREET AnDRess | 5200 BLUE LAGOON DRIVE # 500 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TILE D O pelete TMLE O change [ Addition
NAME ANAVI, MORIS . NAME
stReer ADoress | 41 RUE MARTRE #92117 STREET ADDRESS
orv-st-ze | CLICHY CEDEX FR CITY-ST-2P

& exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as i made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|- 24 -0\

Cate

13. | hereby certify that the information supplied wi
indicated on this report or supplemgntal report
of the corporation or the receiver o et
changed, or cn an attachment with ¥

SIGNATURE:

205 - 261 ~1Se0

Daytimea Phone #

0144714

CR2E034 (10/00)

"



