CORPCRATION
ANMNUAL REPORT

PROFIT

1999

FLOAIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary cf State
DIVISION QF CORPCRATIONS

DOCUMENT # K03974

.iZarogranon L

PARLAY ENTEHPﬁISES INC.

(8)

Princioal Pace

% STEVEN BLANE ESQUINALDO

s Susiness Mailing Address

¢lo Donald Schuwtrz

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 900035 049 ***550.00

JIRNERIE BIF VIR SITEE LIIE Q0IE DI G113 L0 LW B R i3

608 WHITEKEAD ST 2001 Palmer e Sk Jo
KEY WEST FL 33040 Leaveivnont NV OS2 F 0O NOT WRITE IN THIS SPACE
L 3. Cate Incorporated or Quanlied
11/25/1987
| 2. Princioal Placs (f Busiress 28, Maiing Address 4, FE Number L Applea Fre
21 28] £5-0026637 | Thot Apricaz =
Suie. Apt. ® Suite. Apl. #, slc. lionz
5. Cenficate of Status Desired [ $8.75 aqdtionzi
22 ;‘ Fea Required
Ciay & State City & State 6. Electon Campaign Financing $5.00 wvay B
E E] Trust Fund Contribution Added to Fa2s
Zio : Courwy Zip L Sountry 8. This corporation owes or has paid the current year Infangicie
[24] j2si 28} 09 Pessonal Property Taxdue dune 30.  [ves [Tt
g. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
ESGUINALDQ, STEVEN BLANE 81| Name
608 'WHITEHEAD ST - - 82| Street Agdress (P.O. Box Mumber is Not Accepiable)
KEY WEST FL 33040 -
h 83
T 84| City 85| Zip Coce

FL

11. Pursuant ig ir2 prow

S1oNs ol Sections 607.0502 and 607. 1508, Fionda Statutes. :ne above-named corporation submits this statement for the purpose of changing 1s regéieis

office or registered agent. or both, in ihe State of Flonda. Such change was authorized by the corporation's boara of directors, | hereby accept the appoiniment as registersc
agent. | am :zmiliar with, and accept the obligations of, Section 807.0508, Firica Statutes. K ..
SIGNATURE

3L373l.78. WERC O° Zrnred NATE of QIS 1GENT NG e ¢ 200NCATH.

(NQITE, Re siaraa AQRNT SIGNANIS reuted ~Nav (anslanng)

DATE

12. OFFICERS ANC CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -

me ov L] Detere 1.1 TME [l Change | ~ccae

HAME BOICO, DONALD - 2 NAME -

smezracoress | 76 WASHINGTON STR 3 STREET ADCAESS

CITY-5T- 2P HOBOKEN NJ 1 4 CITY-ST- 2P

RE P L CELETE 21 TME T Change [ Acdto-
P KQNQ, CARL 22 NAME

smestaconess | 16 WASHINGTON STR 2.3 STREET ADDRESS

iy 58. 1P HOBOKEN NJ 2 1CMY-3T-2F

TMLE [ ] L DELETE LITNE ] Crange

NAME KONO, JEAN 3.2 NAME

seeTacomess | 76 WASHINGTON STR 3.3 STREET ABORESS

£y 517 HOBOKEN NJ 1.4 CIVY-5T- 2P

e T [T oeLete L1TE 1 Change ] ~ecie~

NAME BCICO, HONEY 1. 2MAME

strezTcomess | 76 WASHINGTON STR 43 STREET ADORESS

CITY-ar. P HOBOKEN NJ L4CITY-ST- 2P

TTLE i i GELETE T1TINE Jchangs T acan:-

NAME { . 37 NAME

STREET A30RESS 5 3 STREET ADCRESS

Y- 3110 £ 4CITY-5T- 2P

e o L DELETE 21 TILE [IChange L ~cgi:”

e S 37 NAME ’

STREET ACOSEST Y - 53 STREET ADDRESS

Ciry-S1- 2P ; S4CITY-5T- TP

| SIGNATURE:

14. | peregy cer iy nat e
ingicates
oificer or ¢
Block 123

cck 131 cnanged, or on an atachment with a

(Doaapd >

“ntcrmatien supolied wih this filing does not qualify jor ina exemption stated i Secton 119.07{3)y), Flonda Statutes. | further certify that e inicrmat.c™
¥$ aNNL3: report of supplemental annual report is true and accutate and that my signature shall have the same legal effect as if made under cath; that | am an
<or of tha carporation Of the receiver of trusiea empowered to expcute this report as required by Chapter 807, Flonda Statutes; and that my name appears i

> - Bonaid Foico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Qane Daywrre Phone + 0008462

i
i
i




