2001 UNIFORM BUSINESS REPORT (UBR) = .~ 7

DOCUMENT #

1. Entity Name

PAR-CON VENTURES, LLC

LO0O000002318

FILED
gl HR -5 PH 257

Principal Place of Bysiness

ONE S.E. THIRD AVENUE
28TH FL
MIAMI FL 33131

Mailing Address

ONE S.E. THIRD AVENUE
" 28TH FL

MIAMI FL 33131

- —

ARY OF STATE
E\E{B\%‘A\ S5ge. FLORIDA

'~HI|HII|I?I||||lIIIl?IIHHINIIUIIIPIIIII(Iﬂl‘IIII\IHIIIHIH!|||‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,etc. ", ¢

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
!

City & State City & State 4, FE! Number Applied For
' - L5~ 1073446, Not Appicabia
Zi Counts Zi Count
P ouniry P untry 5. Ceriificate of Status Desired | $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVE, 28TH FL
MIAM] FL 33131

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e -—FILE NOW!!! FEE IS $50.00 - -.[ . -.

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS J 0. ADDITIONS / CHANGES

TME ) CJ Oslets e MeMBER MANAGER, [JChange [ Addition
NAME NAME JuaN CARLOS o1 e},

STREET ADDRESS STEETAONESS | ONE S.€, T HIRD nuve H agtrleon

CITY-ST-2P CITY-ST- 2P MiAaMi FL EXTEYA

TILE O Delate THTLE Merper MMAVAGEL Ol Ghange (] Addition
NAME MAME Luvis fOMEZ ”

STREET ADDRESS STREETAODRESS | QVE S.E. TH/RA AVE, # 25 F7.2

CATY-5T-21P onv-stzP | pi Al L RRIB)

" TimLe ‘ O elate TmE . —— pange [ Addijon
NAME NAME BDLJL—_!E} S D‘-E’j m T 'u
STREET ADRESS STREET ACDRESS -03/03/01 "‘Dl 133 :{'“-Ejl E
CITY-ST-21P CiTY-ST-2P LGl LNV Sl R
TITLE [ pelete TITLE Ol change ] Addition
NAME NAME ’

STREFT ADDRESS STREET ADDRESS
CITY ST-2p CHTY-5T-2IP
TITLE O pelete TITLE [J change ] Addition

— NANE St NAME L e o L N - - R

STREET ADDRESS STREET ADDRESS . - ;

CiTY-ST-2IP CiTY-ST-2IP ' ‘ ;

TILE [ Delete TITLE [Jchenge [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS {

CiTY-§T-2IP CITY-ST-2IP

11. | hereby cerify that the infarmation su
indicated on this report is true a d &

SIGNATURE:

URJ

" BT

Ju#@& [

prligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
scand that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
ge empowered to exsecute this report as required by Chapter 608, Florida Statutes.

Aalos Qon?L rlﬁw.zlé,ou (305)2332-9840.

SIGNATURENUID TYPED O PR

Date Daytima Phone #

4v 8200000

CR2E083 (11/00)



