FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90057 014 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K14898

1. Entity Name

ROSS PARKING SYSTEMS, INC.

1

Principal Place of Business

220 MIRACLE MILE
SUITE 201
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 45-3533
MIAMI FL 33245

Gi{Vod

LR ERNV RGN

OC NOT WRITE IN THIS SPACE

3. Mailing Address

3¢ ek :

Suite, Apt, 4, etc.

2. Principal Place of Business

16516 S0

Suite, Apt. #, efc.

DI

City & State City & State 4. FEI Number Applied For
Mihwmay  FO 650028592 Nol Appiicable
Zi Country Zp Counlry 5. Certiticate of Status Desired O $8'75 Additional
OZ? ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Sk et L L o oL = 1~ MName- N e o »—‘-’——a— ated e
Enrgd e RPosende

PINEIRO, ENRIQUE

Strest Adfrgss_(f‘o(gox Numgr i-sgot Acc%ptég\eh;x"

220 MIRACLE MILE

SUITE 201

MIAMI FL 33134 n .

City FL Zip Code
HMitoma s 2z02F
8. The above named gatity sybmit,this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATUR %&.{/ o/
———STanature, lyped or printed name of rdGyered agent and Litle if applicabls. (NOTE: Registered Agent signatura required when reinstating) LMEE

9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ Delete 1MLE P' 4 ) < ) D. JAChange [ Addition | 8
N <

NAME ROSENDE, ENRIQUE NAvE Enciqve Peseude_ 2

STREET ADORESS | 935 MIRACLE MILE #201 STREETADORESS | X1l Swd 26 E; - 3

GY-STZP | cORAL GABLES FL Cimy-&1-2p Wmitva | 380 L7 W

—— o

TITLE V8D Nnem TITLE O Ghange [ Addition | &

NAME PINEIRO, ENRIQUE NAME

SIAEET ADDRESS | 935 MIRACLE MILE #201 STREET ADDRESS

CITY-ST-ZIP CORAL GAB' £c FL CITY-ST-2IP

TITLE 1 pelele TITLE [ Change  [J Additicn

MMEmcmm iy ¢ i - = R JTYY S I — U

STREET ADDRESS STREET ADCRESS

oITY-ST-2P CITY-§T-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T- 7P

TNLE [ pelete TILE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

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 certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver owered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with, ith all other like empowered.
SIGNATURE: Yot
: AME OF SIGNING OFFICER GR DIRECTOR Do [4 Daytime Phona #

SIGNATURE AND TYPED OR PRINTE!




