FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000005245 n Secretary of State
1. Entity Name 03-05-2003 90036 044 ***158.75
PARMAR, INC.
Principal Place of Business Mailing Address
5455 S.W. 8T ST.. STE. 205 5455 S.W. 8TH ST.. STE. 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Princ\'pa! Place of Business . 3. Maiﬁng Address ”"]l"’ “I lIll’ III” ||“| "m |||” |Im ||||1 Iml ““\ ““\ |m )“i

Suite, Apt. #, etc. Suite, Apt. #, elc. - : [] GHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For

650847485 / Not Applicabio
Zip S e e Tl Lt S 5. Certificate of Status Desired B/'“?i'ggﬁ?;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUARCH' JM. JR. Street Address {P.0. Box Number is Not Acceptable)

710 SOUTH DIXIE HIGHWAY

CORAL GABLES FL 33146 =

’ City FL Zip Code

8. Tr_ié above named enlity submits-lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

B

SIGNATURE ,
e L * Signaliire, typed or printed name of registarad agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
KN, =
T ' . . ) .
) AE;F";\:EN?‘:C:OIS '::EE Iﬁi ?’1 sgsgg 00 9. Election Campaign Financing $5.00 May Be
=7 fARar a,y ’ ee witi be ) Trust Fund Contribution. ] Added to Fees
. Make Gheck Payable to Florida Department of State
- T . =
10 ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [J Change [ Addition
NAME PARDO, FELIX NAME
sTReeT ADoRESS | 5455 S.W. 8TH ST., STE. 205 ‘ STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 , CITY-ST-ZIP
TITLE D Welete TITLE [ Change [ Addition
NAME MARTINEZ, MARIO HAME
STREET ACDRESS | 5455 S.W. 8TH ST., STE. 205 STREET ADDRESS
orv-st7p  |CORALGABLESFL33134 .. ... ... fowseee | . -
TITLE [ celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE ‘ O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [JChange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

ggoyoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r g empowerad.

V4
SIGNATURE: ___SIZNA JECUIRED 286t 120>

smm\}ﬂm—: AND'TYPED o\n PRINTED NAME 9 SIGNING ojﬂcen OR DIRECTOR Dara Daytims Phona #

12. | hereby certify that the information supplied with thjky
indicated on this report or supplemental repgrtis A
of the corporation or the receiver or trustee emfowid

[ R To5 Ty

AN

CR2E034 (10/02)



