FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) J iélécf’; %t 319)9?) 18 S (t)gtic}m

DOCUMENT # P00000048233

1. Ensity Name 01-31-2003 90369 036 ***150.00
PARALLAX SYSTEMS, INC. {/

DO NOT WRITE IN THIS SPACE | A
30014515

2. Principal Place of Business 3. Mailing Address
12800 N.W. 107th Court SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami, Florida 65-1013067 Not Applicable
Zip Country Zip Country - ’ I $8.75 aaditional
33178 USA. 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

{0 Mitler; Brooks C. (PA) T

e e i T A sy
—Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1690 First Union Financial Center - 200 S. Biscayne Blvd.

o Migmi FL | 33537

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and e if apphcable. {NOTE: Regpstered Agent Snature requaed when renstaing) DATE

January 1- May 1 Fee is $150,00 ) )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25 Trust Fund Contribution, d Added to Fees
.Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS
TTLE . - . TTLE
- Peleja, Luis (President) e
Ic

stueeraonaess | | 2800 N.W. 107th Court STREET ADDRESS
CITY. ST 7P Miami, FL. 33178 CTY-ST-7P
TILE TILE .\
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2P
TITLE TLE
NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-51-2P SOMY-SI-fp | w———r P e DO"“NOT WRlT—E et i

e we IN THIS SPACE

STRET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-AP
WILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP oo CITY-ST-ZP
THLE o TE

NAME N NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2ZP

12. | herzby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further cerlify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

atiachment with an addrgss, with alpot e empowered.
SIGNATURE fﬁm L Luic CTRRLeTH - -aY-03 3055303 5”9‘%

'
L] asmir?m/m?ﬁa PRINTED NAME OF 51GMING OFFICER OR DIRECTOR Dayume Phone ¥
ol

CR2ED34B {12/02)



