2001 UNIF!ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99228 Apr 30,2001 8:00 am
1. Entity Name LR |
PARNME CORP. ecretary of State
04-30-2001 90334 038 ***150.00
Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DR. PAR-ME-CORP
STE. 218 8600NW SOUTH RIVER DR.. STE 218
MIAMI FL 33168 MIAMI FL 33166
us Us
e s e N TR TR R
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 2. FEINUmber  §G-2235625 Applied For
—_——— . L o : Not Applicable
Zip Gountry Zlp Country 5. Cerificate of Status Desired |:l i ?g.ggﬁ:ﬂ:;ﬁonal
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GOTTDIENER, GEORGE S P NP W
- 8600 NW SOUTH D'F"VER DRIVE . - | Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signature, typed or pri.nted name of registerad agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9, ;hlsf.ci.orporatlgn is el|ngI{uja tT satm:ifyclits Intangible At FI:.;';\I?WH. FEE IS‘EHSJ 50'053) 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o 4o so. o er , 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ peete TITLE [ change [ Addition
NAME GOTTDIENER, GEORGE HAME
sTReeT ADoRESs | 8600 NW 8. RWER DR. ) STREET ADDRESS
arv-st-zp | MIAMIFL CITY-ST-2P
TITLE . O peletz TILE [ Change [ Addition
RAME NAME
STAEET ADDRESS | L ] STREET ADDRESS
CITY-ST-2P - - ‘A ciry-sT-7P - e e el wms T mes - I
TIMLE £ Delete TITLE [l change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O eleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal eflect as If made under oath; that | am an cificer or director
ceiver or trustee empowered {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

nent with an address, A¢ith all other like empowered.
GUTDIENER 4 -9.4-0 | 205 g&r-4200

NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

of the corporation or the
changed, or on an attac

SIGNATURE:

ey e
i

CR2EQ34 (10/00)

4



