|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14898

1. Entity Name

ROSS PARKING SYSTEMS, INC.

Principal Place of Business

220 MIRACLE MILE
SUITE 235
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 450533
MIAMI FL 33245-3533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90089 042 **

IUAERARLNDL

DO NOT WRITE IN THIS SPACE

M

*150.00

JAHER

suile 2o\ }

City & State C\tyi& State 4. FEI Number 65 0029 Applied For
| 592 Not Aprlicable

i Countr Zip | Count iti

Zie ounry P ouniry 5. Certificate of Staws Desred  [J 98-/ Additional

) Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent

! Name

PINEIRO, ENRIQUE
220 MIRACLE MILE
SUITE 235

MIAMI FL 33134

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

S 20

{

City

FL

Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalure. typed or printed nama of ragistared agant and tite f app:icable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Gontribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ! [ pelete TITLE ™ Change [ Acdition
NAME ROSENDE, ENRIQUE RAME )

sTaeer apoess | 235 MIRACLE MILE, SUITE.233~ ! STAEET ADDRESS < \.\L{"e 2
CITY-ST-2IP CORAL GABLES FL ! CITY-ST-2IP

TILE vsD ‘ O pelete TUE @ Change [ Addition
NAME PINEIRO, ENRIQUE NAME _Le

street DoReSs | 235 MIRACLE MILE, SUTE ;335’ STREET ADDRESS 50 20 l
CITY-ST-2IP CORAL GABLES FL l CITY-ST-2IP

THLE ,.«}% 3 pelete TTLE - . [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-81- 2P - i CITY-ST-21P

TILE ' O pelete TmE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-S1-21P l Y -53-2IP

T ' O Delete TLE ] Change [ Addition
NAME T NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TITE ' O petete L [Jchange [ Addttion
NAME | NAME

STREET ADDRESS T STREET ADDRESS

CITY-51-21¢ ~ | CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filin ?_joes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplgmental 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 of the receiqel
changed, or on an attachmentysh

SIGNATURE:

<Rt Dive

2o 3o zer

. wered 10 execute 1Nis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
an address, with 28 othar like empowered.

g 201

GF SIGNING OFFICER OR DIREATOR

Dale

Daytima Phone #

CR2E034 (9/99)



