2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J21936 A ot St ™

PARIMEX TRADING, INC. \‘/ 08-07-2001 90011 029 ***550.00
Principal Place of Business Mailing Address
7584 NW 70TH STREET 7584 NW 70TH STREET

MIAMI FL 33166 MIAMI FL 33166 Eﬂﬂ75022

e — AR RR WA

2. Principal Place of Business

:

-

«

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- =City & State, - P ~- —= -City & State 2 e e e a1 =8 EEL NUmber_ < D Annlied Fot ———1—r
59-2687415 Not Applicable
i Count Zi ountr : it
Zp euntry P ¢ ¥ 5. Certificale of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERCHES' BENSION Sireet Address (P.O. Box Number is Not Acceptable)
6423 COLLINS AVE.
MIAM! BCH. FL 33141
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This .C.orporaiiclm is.eligible to-satisfy its Intangibla- |- «. <FILE.NOWII FEE IS $550.00 -~ - “10. Election Ghmpaign Finanaing $5.00 M3y B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilf be $750.00 Trust Fund Contribution. J Added to Fees
(See 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 P O oelete TITLE [ change [T Addition =)
NAME CHERCHES, BENSION NAME e
streeT anoress | 6423 COLLINS AVE. STREET ADDRESS é
CITY-ST-21P MIAMI BCH. FL CITY-ST-2IP w
. o
TITLE * M ] Delete TITLE [Jchange [ Addition | &
Nave CHERCHES, RAQUEL N
sTReET ADDRESS | 1053 NE 204 TER STREET ADDRESS
arv-s-zP | N. M. BEACH FL 33179 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-87-ZIP }
g 4 TITLE= powfo—m LT . e o=t e [ThDelete e TILE e ] L e = 20 200w [ElChange.~-[]-Addilion- | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TILE [ pelete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TME 1 Desete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental 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 trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g

sianaTuRe: __ SIGNATAAG:0umEn lrele)  (3s)ar 323

SIGNATURE AND TYPED GR PRINTED-NJ OF SIGNING OFFICER OR DIRECTOR Data P Daytime Phone #




