2000 UNIFORM BUSINESS MOF{UEUBR) ““““
DOCUMENT # F93000004306

1 Entity N;ame
PARNASOS PROPERTIES N.V. CORP.

¥

-

Principal Place of Business 7 Mailing Address— ‘same
c/o Orion Investment & Management Ltd. Corp.

9000 SW 152ndsst., #106

FILED

00 APR21 AMIC: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Miami, FL 33157
2. Principal Place of Business " | a. Mailing Address
9000 sW 152nd St., #106
Suite, At. #, etc. Suite, Apt. #, elc. S DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEINy Applied For
) aII'!.'I:,i 5%—'\15‘9%536 Not Applicable
Zip Country Zip - Country . . $8.75 Additional
33157 5. Certificate of Status Desired % Fee Requlred

SANZ, JOSEPH A.
9000 SW 152nd St.

#106
Miami,

B. The above named entity submits this statement for the purpose of changlng its registerad office ar registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible Lot .
Tax filing requirement and elects to do so. ° 10. E:i::'gz r%agoﬁlr?;ugg:mmg Ol fiﬁﬂ:g‘;sae
(See criteria on back) @{

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE T B/D [ petete TILE ' Clchange [ Addition

NANE SARAFIS, DIONYSSIOS NAME SOOON222rTNes——a

stheer aporess | G/ O °n00 SW- 15211(1 St. -Ste. 106 STREET ADDRESS -5 /02/00--01075--001

ory-stzp b M:La“'u , FI. 733157 - CITY-5T-2P ‘-****ET 25 wdkReCl EE
- ot gy gy o T T gy g gty g g,

TMMLE VP[D [ Delete TIME E0000=E232 S thime Addon

NAME S?‘R‘\f&? %% : NAME N5 /03/N0--01075~-002

swrer pomess | ©/ ©Q g St., Ste. 106 STREET ADDRESS e 70 ;’!‘****B 75

CITY-ST-2IP Miami, FL 33157 cmY-5T-2P

TITLE S/D O Delete TITLE [ Change  {J Addition

NAME SANZ, JOSEPH A. NAME

STREET ADDRESS 9000 sw 152nd st., #106 STREET ADDRESS L .

CITY-$T-ZPP Miami, FL 33157 CTY-57-2P LS

TITLE O Delete TMLE ' O Crange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TILE [ Delete TR TmE O change  [] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CIY-ST-7P CITY-ST-2P

TITLE [ pelere TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-7IP

13. | hereby certify that the information supplied with this fi Ilng does not qualiy for the exemption stated in Section 119 07(3)(| ), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

6. Name and Address of Current Registered Agent

7. Name and {\ﬁldress of New Registered Agent

Nama

Street Address (P.O. Box Number is Not Acceplable)

FL. 33157

City

FL Zip Coge

Signaturs, typad or printed name of ragistered agent and ttie if apphcable.

(NOTE: Registered Agent signature requirec when reinstating) DATE

changed, or on an attachment with an ai K%iih;' like empowered.
SIGNATURE: ﬂ

4/ 306 /00 305-278-8400

SIGNA'n)‘E NDVIFSUSM @_}W m&m/ Director

Date Daytime Phone #

'CR2E034 (9/99)



