FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
T 0

1. Entity Name

PARALLAX SYSTEMS, INC. 01-17-2002 90016 027 ***150.00
Principal Place of Business Mailing Address

18360 NW 57TH AVENUE 18860 NW 57TH AVENUE

SUITE # 104 SUITE # 104 906924

B . I

2. Prmc:éal Place cﬂ “j'”iga_l‘“\c_k 3;351? 1 ({ere:;l.\mﬂce- BL\\ d .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W 3oy
ity §‘ State City & State 4. FEI Number Applied For
l AM‘ } FL‘ M\ } FL' 65_1013%? Not Applicable

Z‘pe% ‘1 8 COU”@S A Zip 3 203 = Countrys A 5. Certificate of Status Desired O ?eae-gesq l‘:fedt;“o”a'

8. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent

- . - e e . Name - . - 77
M"'LER’ BROOKS C. PA Street Address (P.O. Box Number is Not Acceptable)
1690 FiRST UNION FINANCIAL CENTER
200 S BISCAYNE BLVD.
MIAMI FL 33131 City FL Zip Code

se of changing its registered oflice or registered agent, or both, in the State of Florida,

: 19/ 2

8. The above named entity symits this stgtem

SIGNATURE _ i A L2, : i : :
Signalure, typed c{ printed name of reg\slare/agent aw\tle if alecable (NOTE: Registered Agent signatura required when reinslaling) DaTE
8. This corporation is efigible to salis'y its Intangible 4 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fese;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE PRESK* ﬂChange 1 Addition
NAME PELEJA, LUIS NAME L% C. Pe Le l'
staeeT anoress | 18860 NW 57TH AVE., STE. 104 STREETADDRESS | y A B 0© o), W, i0 h Ct.
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP M‘ A’Mt 5 FL 33v7M 8
TILE P weme TITLE [ Change  [J Addition
NAME PELEJA, LUIS C NAME
sTReeT ADDRESS | 18860 NW 57TH AVENUE # 104 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 ' CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME o ’ NAWE T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e’rfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or #ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog or Block 12 if

SOLUIS C/Oe/em / / g /03 ja”o?-a?’zi‘?/

smm‘[{lﬁﬁ AND TYPED 6& /INTEWE OF SIGNIIF OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE:

S LU

CR2E034 (9/01)



