2002 UNIFORW BUSINESS REPORT (UBR) Mar 2'?1216%]2)800 am

DOCUMENT #  PO0000093392 Secretary of State
PARI, INC. 03-27-2002 900353 037 ***150.00
Principal Place of Business Mailing Address
102 HEATHERBROOK WAY 102 HEATHERBROOK WAY
HOLLYWOOD FL 3302 HOLLYWOOQD FL 33021
Sl wo e = == |-
2. Principal Place of Business ' 3. Mailing Address ' : . I : I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
: 65 1048314 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MANCINI, FRANK J Street Address (P.0O. Box Number is Not Acceptable)
2128 HOLLYWOQD BLVD
HOLLYWOOQD FL 33020

City FL Zip Coda

8. The above narﬁec; enfity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE Sk Ll ted i istared t and title if licabl {NOTE: Ragist: dA/LI(t '\\h instating) DATE
ignature, typed or printed nams o regrstarad agent and titke if applicable. ; Hagslare ger nature requirethyhen rginstating
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!! FEE w _10. Election Campaign Financing $5.00 May Be
Tax filing rfz-qumement and'elects to do so. Atter May 1, 2002 Feeo 550, T T yrust Fund Contribiition— =~ F1- - Added to Fe’és- e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE pp - [ pelete TIMLE Clchange [ Addition | S
NAME MAZZA, MARJAN HAME =)
streeraooress | 102 HEATHERBROOK WAY STREET ADDRESS §
CITY-ST-ZP HOLLYWOOD FL 33021 CITY-51-21P i
TILE - ., [ pelete TITLE [ Change [ Additien 6
IR NS TS
O HAME
STREET ADDRESS | - # 4. STREET ADDRESS
OISR AL 2 o ' CiTY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME J| wanae
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ palete TITLE . [(J Change  [J] Addition
NAME NAME ST
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME C O Delete TITLE [ change [ Addition
NAME o ) |
d *ﬁﬁmw S S _-#“fﬁésﬁnmﬁ‘ -—-—fi
CITY-ST-21P . ‘ CITY-ST-2IP
TE [ oelete - mme [ Change [T Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S§T-21P

13, .| hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
v rindicated on this report or supplemental repoert 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if E
changed, or on an attachment with an. address, with all other likq empowered.

SIGNATURE: M . 'M " Q/q /@9\.(%‘4_) 893 _a 4/

OR PRINTED NAUEWF SIGNING QFFIRER OR DIRECTOR Date’ ™ Daytime Phane #

L% .

% av L9




