2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Tooc 0000 70X ¢ B

.

1. Entity Name

PRoko - PARLS TaTERwATIONAL Reat ESTATe Tue, FILED
Principal Place of Business Mailing Address Di NOV _5 AH '0: [47
Q599 HARDING AVenuv € . SECRETARY OF STATE

OF 3
QURESiDE _FloRina. 33154 . TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

4559 HARD /w6 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI @
i0103/o| 01080 00Y qE,

City & State . City & State 4, FE| Number Applied For
SURFSibe.- L 3-103169\67 Not Applicable
Zip Country Zip Country - : $8.75 aaditional
o —3 .3 ] 3- * U ‘S A N P o —_—— _5. Certificate of Status Desired o - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Nam
ADAM R, ScHIFFMAN, ESqQuiRE Eorard Lpfosse -HARIN

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

2949 N.¢ . 191 shket , 3uite qo0

6S5¥o Sw 13/ A%.L

Avewto ®a . FL. 3% 1%¢

3o oTHR WEST RANTHE 5 Coda
SOUTIERT Ranere s . GHEG Y

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

SIGNATURE @Jﬁihﬂb LAFDSEE. MAR N ) ié m /ﬁm- A Y.0/

Signature, typad or printed name of registered agent and title il applicabie. (NT(E: F%sleren Agent si?”\alure reguired when reinstating)

9. TT'hISf‘TlOFPOfaU?n is ellig‘bée KIJ S?lisfydits Intangible FILE NOM FEE IS. l$1 50':500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added Io Fees
(See criterla on back) t Make Chack Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P / D O Detete TILE [ Change [ Acdition
NAME N : NAM

TipieR LACROIX # 360l F
STREET ADDRESS 1955y E CouNTﬂY cLuR DR. STREET ADDRESS
CITY-ST-2IP AvewTuRA. FL. 2%/ 80 CITY-ST-21P
TITLE [ delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
THE 3 elete Tme ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TILE {1 Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O peiete TITLE [ change [ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete e @e O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment wkh an acdress, with all other like empowe

SIGNATURE:

/0. Q¢._0f

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

é SIGNATURY

CR2E034 (11/00}




