2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M56554 Apr 12,2001 8:00 am
1. iy Name ecretary of State

Principal Place of Business Mailing Address
G/O IVAN PARRON C/O IVAN PARRON
7960 WEST 25TH AVE. 7880 WEST 25TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2829696 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. e e i ~ o Name B I _ .
PARRON, IVAN .
Street Address {P.O. Box Number is Not Acceptable
7980 WEST 25TH AVE. ‘ prable)
HIALEAH FL 33016
City FL Zip Code

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

0100529

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion s eliai sty i i m
9. Ihffﬁprp?ralL?n is EIIEI:]S tn: se:tliiycljts Intangible FILE YP:vIOW...1 FFEE IS_"$I: 50.00 10. Election Campaign Financing $5.00 May Be
axti m‘g .eq rement and giecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State

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

TME PTD O petete TinE CJchange [ Acdiion | S

NAME FOWLER, RANDY E. NAME =)

STREET &DDRESS | 9427 FOUNTAINBLEAU BLVD. STREET ADDRESS 3

CITY-5T-21p MIAMI FL CITY-ST-2IP b
o

ME vsD O Delete TITLE Dl crange (1 Addiion | T

NAME PARRON, IVAN NAME

STREET ADDRESS | 7990 WEST 25TH AVE. STHEET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP )

TITLE [ Delete TITLE Jchange [ Addition

b e _NAME _

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF CITY-ST-2iP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Gelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat:

i ; ort i truean yrate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporaticn or the receive, stee ampowered 10 exectig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an addr ss,y’all other like ¥mpowered.

SIGNATURE: [ —7Z . Zver fowarn v/ 7/0/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale/ Daytime Phone #




