2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078854 Jan 20, 2000 8:00 am

1. Entity Name
PANIRY INVESTMENT CORPORATION Secretary of State
01-20-2000 90224 003 ***150.00

Principal Place of Business Mailing Address h

18530 NE 23 AVE 19530 NE 23 AVE

N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180-2118 LUYyYUoIJo

E T s DB LN RO
7T Suite; Apt. #retor e e . Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE

e~ S -

City & State City & State 4. FEI Number 65 0 Applied For
782718 Not Applicable

Zi C i it
e ountry e Couniry 5. Certificate cf Status Desired O $8‘75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANIHY' JACOB Street Address (PO, Box Number is Not Acceptable)
19530 NE 23 AVE
N MIAM! BEACH FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaxurg;, 1typad or printad name of registered agent and title if applicabia. (NOTE. Registered Agent signaturs reguired when reinstating) DATE
8. This gorpora1i9n'i’s eligible to satisfy its intandicle | " T7FILE NOWIIT FEE IS $150.00 — = i:ﬁé;;i;r-{—(;;n;;ign Fronong. $5 00 =
Tax fling requirament end slects to €0 so. After MAY 1, 2000 Fee will be §550.00 Trust Fung Gentribution. Tl Added to Fees
(See criteria on back) Make Check Payable to Department of State
11.__ i OFFICERm&DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 0 velets THLE . [ Change [ Addition
HAME PANIRY, JACOB NAME
steer A00RESS | 19530 NE 23 AVE STREET ADDRESS
CITY-ST-21F N MIAMI BEACH FL 33180 ) Ty -§1-7iP
TILE ViD. (] petete me | : O Change [ Addition
NAME PANIRY, MALKA NAME
sTReeT AooRess | 19530 NE 23 AVE STREET ADDRESS
CiTY- 5T-2P N MIAMI BEACH FL 33180 CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ' CITY-37-2IP
WhE- - ) e e mn =[] Dottt T e 2 T e S = e — e [ Clfangs [T AddiliOn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-§F-2IP
TITLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
THLE [ peete THLE [ change  [7] Addition
NAME NAME
STREET ADDAESS: [ #1% 7 \¥ns 1 2277 e 2y STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

13. ) hereby certify that the informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar an an ent with an address, with all other like empowered.

SIGNATUR

e GRS O

PRINTED NAME DF-GIENING OFFICER OR DIRECTO\ ] Date Daytime Phone #

Cd —-.-"‘-l- -

CR2E034 (9/99)



