' FILED
Apr 29,2002 8:00 am

2002 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-29-2002 90116 016 ***150.00
DOCUMENT # p94000001839 |

1. Enlity Name
PARSEC INTERNATIONAL HOLDINGS, INC. ~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

701 Brickell Ave /01 Brickell Ave

Suite. Apl. #, etc. Suite. ApL. #, elc. DO NOT WRITE IN THIS SPACE
Sutie 3000 Suite 3000

City & Staw City & Stale . 4. FEI Number Appliec =xr
Miami, Florida Miami, Florida 65-0468808 Not Agoicaste
3253 131 Ceuntry 3 _'zilfi 31 Country 5. Cenificate of Status Desired [} gi'ggl‘:gﬁm

’ 7. Name and Address of Current Registered Agent
. ) Name
. INTRASTATE REGISTERED AGENT CORP
D 0 N OT WR ITE Street Address (P.O. Box Numbor is Not Acceplabile)

.IN THIS SPACE 1701 Brickell Ave., Suite 3000
‘ Y Miami FL|Z§?T%1

8, The above named entity submis 155 staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Shynature, tyani.;\r:—J g ¥ -;.w:ae.:m and tide J apphcabl, THOTE: Rinl-tered Agunt SGrallre fequined whee FRinsLANNG ‘ DalE

9, }'hisr(;,orporatign is eligible 10 se:i::fyri‘:s Intangitle Y '. 3 10. Eicction Campaign Financing $5.00 My Be

:x: ing r_equnre;)rne:t and elacts to co so. 0 -Ameénded UBR is §61.25 % Trust Fund Contribution, Added o Fess

(See criteria on back) “Make Check Payable to Départment of State
1. TFFICERS AND DIRECTORS —
THLE PPST ‘ THLE S
NAME Stormann, Detlef F NAME 3
SEINOES 701 Brickell Ave. Suite 3000 | smemones 2

.S1- MY S -
CIry-S1-29 Miami, FI 2311 Ciry-sr-zip 8
e TILE o

hd

HAME NAME [&]
STREET ADDRESS STREET ADIRESS
CiTy-ST-21P CITY-ST-7IP
TILE TILE
NAME NAME

13 S V '
arv-sia : v DO NOT WRITE

o | o IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CIIY-ST-21P CITy-ST-71P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIPY-ST-21p CITY. 53-7IP
TINE B TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Qiry-sr-2p CITy-ST.19P

3. | hereby certify that the information supclied with this filing does nat quality for the exemption stated in Section Y19.07(3)(i). Florida Swatutes, | further cartily thal the informarir
indicaid on this report or supclemcntal report is tue and accurate and Hat my sigitature shalt have the same legal effect as if made under cath; that | aim an officer or direrve
of the COrpOration or the recever or rusten empowered 10 execule this nxport as required by Chapter 807, Florida States: and that my name appears in Block 11 or o =,
awachment with an address, with all ctrer like wered. 7 ’

=

SIGNATURE: s - 0% - // - 02

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytinwa Pnormw #




