2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J39175 Mar 07, 2000 8:00 am

1. Entity N .

Oin’thy a;:; PARK ASSOCIATES, INC Secreta 3 of State

LA ! ) 03-07-2000 90074 014 ***150.00

P(incipa_al Place of Business Maiting Address
GJO E. GINDI C/O E. GINDI
2108 NE 22ND TERRACE 2108 NE 22ND TERRACE
°T. LAUDERDALE FL 33305 | FT. LAUDERDALE Ft. 33305-2616

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Applied Feor

) 123020 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GINDI, ELLIOT
2108 N.E. 22ND TERRACE
FT. LAUDERDALE FL 33305

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

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabe. {NOTE' Ragisterad Agent signature required when reinstating) DATE
M)
* Toring v sesn 0 dota " | ator MY 12000 Fog wibe Sgs0gp | " EecionCammian irancng - §5,00 way 8o
T . iR h Trust Fund Contribution. | Added to Fees
{See criteria on back) | Malte Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE PST [ pelee TITLE O onenge [ Addition | &
NAME GINDI, ELLIOT NAME g
streer aooress | 2108 NE 22ND TERRACE STREET ADDRESS §
CITY-ST-2P FT. LAUDERDALE FL 33305 CITY-ST-2IP w
TITLE [ pelete TITLE [ change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 2 Delets TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
ITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE L] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certfy that the information
indicated on this report or supplememtal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wj address, with all otharlike empowered.

SIGNATURE: L THAERED gafyeT Gopdy 2/5/60

«= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytimae Phone #




