2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000043208
PARK ONE HUNDRED, INC.

Principal Place of Business

1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

02-16-2001 30012 029 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, kel ber Applied Far
ﬂ m Not Applicable
N - T
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent—— =+ ~—\e oo oo —— . 7. Name and Address of New Registered Agent
Name ’ ’
BARED, PABLO R ESQ. )
Street Addrass (P.O. Box Number is Not Acceptable
1500 SAN REMO AVENU ( plable)
SUITE 177
CORAL GABLES FL 33146 .
ity Zip Code
_ FL

SIGNATURE

8. The above named eftity submits this statems,

purpase of changing its registered office or registered

¥ barad feq

agent, or poth, in the State of Florida.

I/ZLHDI

Signature, lypﬁw@:’y title if applicable.

{NOTE. Registared Agent signalure reqﬁaid when réinstating) DATE

(See criteria on back)

9, This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TITLE [OJGhange [ Addition
HAME CATARSI, RODOLFO B NAME
sweeet Anoness | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
cIry-ST-2Ip CORAL GABLES FL 33146 cITY-ST1-21P
THLE D 7 Delete TITLE [ Change ] Addition
NAME BEHRENDT DE CUVRY, SERGIO FABIAN K NAME
sReETAponess | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33146 GITY-ST-2IP
THLE ' R T i1 - _O).Changa. - [J-Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-S1-2IP
TTLE [ pelete TILE ) Change [ Additlon
NAME NAME )
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Detete e =~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TITLE O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
FAN P

changed, or on an attachm

13. | hereby certily that the informalion supp,

i

indicated on this report or sfipp!
of the corporation or the redeiv

prt

/

Ah all gyher ke empowered.

(ladMo B

ling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
¢andiaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fred tojexecute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Codorvasi- 1|2t

LSIGNATURE:

[T

iEEiy_'v_Pzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dawtime Fhone #

3

CR2E034 (10/00)



