FILE NOW: FILING FEE AFTER MAY 118 $550.00 _i FILED

ANNUAL REPORT i Secretary of State

1997 oo o Comonenns Secretary of State
DOCUMENT # P95000057463 (8)

1. Corporaton Name

PARROT JUNGLE & GARDENS, INC.

0

PHH(F[JE]I’HM?(‘:U"F!H‘Irlt>7 Wa-ung Address
11000 SW 57 AVE 11000 SW 57 AVE
MIAMI FL 33158 MIAMI FL 331584102
|
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Frincipal Mace of Busnoss N 2a. Mailing Address 4. FEl Number Applied For
[21] o o L28] 65-0610458 Not Applicable
Suite, At Kot Suite, Apt. #, elc ;
e o P 5. Cerlificale of Status Desired [ $8.75 addtional
22 27] Fee Required
| City & stare Gy & State 6. Election Campaign Financing ssloo May Be
23| o 28] Trust Fund Contribution Q Added to Fees
Zp i Couniry L Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
m ]»2 -l 2;1 —3;] Fiotida Staiutes Mves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVINE, BM 1] Name
, B.M.
11000 SW 57 AVE 82| Stweot Addrass (P.O. Box Number is Not Accepiabla)
MIAMI FL 33156
83
84| City FL 85| Zip Code

A%, Pursaant 1o the provisons of Sections 007 D502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registered
office o 1egrtered agent, o both, in the State of T orida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appeintment as registered
agent | am lamar with, and accepl the ohhgabons of, Section 607.0505, Florida Statutes.

SIGNATURTE

St are T skt b ] g oAbl (NOTE: Aigisiered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P (] DELETE 11 TLE [Tchage [ Addition
NAME LEVINE, BM. 12 NAME
sireel anonrss | 11000 SW 57 AVE 13 STREET ADDRESS
RN MIAMI FL 14 CY-ST-2P
TIneE 18 TTorETE 21 TRE [T change [T Addilion
HAMF LEVINE, MARY H. 22 NAME
sieeraoohess | G000 SW 118TH AVE 23 STREET ADDAIESS
ey St e MIAMI FL 2 4CITY-81-2
T R B T oeLeTe 11 TILE (I Change™ [T Addition
HAME 12 NAME
STREET ADBLRE S5 § 3.3 SIREET ADDRESS
LIty -T2 . 34 CITY- 5T-2IP
T B TV DECETE 41 TTLE O trange [ Additon
N 47 NAME
SIWFF 1 ADEVE 5 43 STREET ADDRESS
Il 47 1 44 0ITY-5T-2¢ :
e | LI oeeete 51TILE [T change [ Addition
NALIE 5.2 NAME
SIFEET AL 5 6.3 STREET ADDRESS
chy-s1-AF ) 5.4 GITY-§Y-21P
T [T DELETE G1TITLE [JChange L] Aadition
HAM 6 7 NAME
STk | AVIRFLS £.3 STREET ADDRESS
Gy §1-2F 64 0ITY ST ZIP

TRt Ther mtormatian supphed with this Bling dogg not quatify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the

aterd onthas anmal reporl or supplemental an report 15 true and accurate and that my signature shall have tha same legal effect as if made under oath; thal
car o chireclor of the CorpoLs : lee ermpowered 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name
appears m Black 12 or Block 13 ¢ nt with an address.

SIGNATURE:

D BR PRIMTED NAME OF BIONING OFFICER OR DIRECTOR iHale Dayime Phione #

 PROFIT g L
corpoRAion A9 f}a e ot Feb 07 1997 8:00am

CR2E034 (9/96)



