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2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000057463

1. Entily Name

PARROT JUNGLE AND GARDENS OF WATSON ISLAND, INC.

Principal Place of Business Mailing Address
11000 SW 57 AVE 11000 SW 57 AVE
MIAMI FL 33156 MIAM) FL 33156

Tt Tyl Tl) S Locanat Lend

S te Apt. #, etc

——

UNIFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am
e Secretary of State

02-24-2003 90944 046 ***150.00

IR A
N = R a2 ) s e s s

7" Sity & State City & Stale 4, FEI Number 65'%10458

Applied For

Not Applicabie

3? /3 A ch‘rgy ﬁ' 3 1 /3 ? CZZ? /ﬁ; 5. Certificate of Status Desired [ ?;-;’gq Additonal

- - ——=6."Name and Address of Current Reglstered Agent 2o wl=ren or e . 7. Name and Address of New Registered Agent

LEVINE, BM “Cevine B 1.

11000 SW 57 AVE g gaoress (OG0 pymoeris Notpcoflie)

MIAMI FL 33156 Wiam. Beos h

"City FL

T3

the obligations of registered agenl

8. The above named entity submits this statement for the. ose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name %grslsred‘q’ge nd titls if applicable. (NCTE: Registared Agent signature required when reinstating)

SIGNATURE Eﬁ;//g/;

FILE NOW!!! FEE IS $150.00
After-May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. () ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P * . [ belete TMLE Change [T addition
NAME LEVINE, BM. - HAME Lﬂa/' ne, gm ,{__ AQ ne. ﬁ

sTreeT ApDRess | 17000 SW 57 AVE STREET ADDRESS a é‘Q 5 Coaon v

orv-st-ze | MIAMIE FL N CITY-ST-21IP lq m/ geqc /1 f/ ;?’@?

TITLE sv O Delete TITLE 5V ; hange  [J Addition
NAME LEVINE, MARY H. NAME lLevine, mq ’ Z

STREET AZORESS { 000 SW 118TH AVE STREET ADCRESS | 27 & 5‘ [%& A E_

orv-st-ze | MIAMI FL CITY-ST-ZIP W{ﬁ ! .ﬂddc F/ y_?/j’?

TITLE - . R - -E ekt - - STTLE e (= B e - .[5}-Change L} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7IP

TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CATY-5T- 71 CITY-ST-2IP

changed, or on an attachment with an addresg, withall gfher lik owered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qalify #r the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate And jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered tofexecutedhi eport as required by Chapter 607, Florida Statule7d that yny name appears in Block 10 or Block 11 if

39567 ¥~dog 5

SIGNATURE AND

R PRINTED NAJAE OF SIGMING OFFICER OR DIRECTOR Daytime Phong #

Fharum—

CR2E034 (10/02)




