DOCUMENT #  P99000052337 Mar 11, 2002f 8:00 am
1. Enity Name Secretary of State
PARPARI ASSET MANAGEMENT, INC. 03-11-2002 90085 007 ***150.00
Principal Place of Business Mailing Address
4837 SWIFT ROAD 4837 SWIFT ROAD
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0805403 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN’ MARC H Street Address (P.O. Box Number is Not Acceptable}
3908 26TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registersd office or registered agent, or bath, in the State of Florida.
&
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. [NOTE: Registered Agent signature requirad when reinstating) DATE
. BT o . '
9, Ihlsfﬁprporatlclm is ehglblde t('> sa:t\ify;ls Intangible ttFILE NOw!! I;EE ISI“$;:0.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE [ Change [ Addition
NAME MOTYL, DANIEL H NAME
sTReET AnoRess (827 AUTUMN CREST DR STREET ADDRESS
cry-st-2p (SARASOTA FL 34232 CITY-5T-7P
TITEE O pelste TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
TILE ) _Ooete  gme | ) _ [ Change [ Addition
" NAME - T T oo T T B R ) )
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-5T-ZiP
TITLE B [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Detzte TIME O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowere
SIGNATURE: -D P \» 22850 u-913-2339

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER#R DIRECTOR Date Daytima Phone #

)

HUI L)

CR2FEN4 {G/N1)



