2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Jan 19, 2000 8:00 am
PARKER FLAGS & PENDANTS, INC. Secretary of State
01-19-2000 90005 043 ***150.00
Principal Place of Buginess Mailing Address
1061 N FEDERAL HWY 1001 N FEDERAL HWY
#103 #103
HALLANDALE FL 33008 HALLANDALE FL 330094723 ) )
us us
2. Principal Place of Business 3. Mailing Address & 2.0 & HALULAIALR actf H"“lll“‘lm l “ " l l‘ I\ l m[ ull
/920 E.Hawandaus RER<H BLVp S RLYUD-
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
so/ SR <ol
City & State City & State 4. FEl Number Applied For
MA candALA BERCH, Forii A 650664352 Not Applicable
Cdp Country Zi Country , : $8.75 Additional
33 q-_. Jca —— —|— ,p?s%od a I PP Y- S I Cer_nfl‘(-;_ateff Status Desired | _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
20281 E. COUNTRY CLUB DR., #615
AVENTURA FL 33180
S City FL | 2pCoce
B. The above named entify submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGTE:; Registered Agent signature requirad when reinstating} DATE
9. This corporation is sligibte t satisfy its Intangibte | . FILE NOW!!! FEE IS $150.00 ) acti _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | '% Flecion Campeion Financind f‘iﬁqo"gi\;fe
{See criteria on back) a tAake Check Payable to Department of State '
11, ’ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ Change [ Addition
NAME GOLD, JOSEPH G NAME
staceT a0DRESS [ 20281 E. COUNTRY CLUB DR., #615 STREET AODRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP
me [ celete TITLE [J Change [ Addition
NAME T : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME v ) oL - NAME
STREET ADDRESS T "W SfReet ippRESS |— T T e e e e et o
CITY-ST-2IP CiTY-ST-2IP -
TITLE O pelete TITLE O Cnange [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [J crange [ Addition
HAME . . NAME
STREET ADDRESS | - o A STREET ALDRESS
. OITY-5T-2IF CiTY-ST-TP
TE . ' ] Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P RN CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse 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 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: /}70’5‘%%*4#- FiDosepGEGos> . “Daps tojoo Ry - ¢4 o0ba

L S$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR f Date Caytime Phone #

CR2E034 (9/99)



