2001 UNIFORM BUSINESS REPZKT (UBR)

DOCUMENT # PO0000102151

1. Entity Narme

PAROPASE, INC.

L P

- 'k

Principal Place of Business Malling Address

FILED
Feb 27,2001 8:00 am
Secretary of State

01-31-2001 90189 033 ***]158.75

—

1405 PLUNKETT ST 1405 PLUNKETT ST
HOLLYWOOD FL 2020 HOLLYWOOD FL 33020 L
S v AR ROEI N
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ES-/DES557/2 iNol Applicabla
Zp CM"W. zZp Country 5. Centificate of Status Desired [Ef/fasegasqu ‘i‘fa‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
) - - Name T, == : - =
| 2
AXEL HEYDASCH, PA | _fadhicis Scvpe g
J Street A P.Q.Box N N
100 N BISCAYNE BLVD, SUITE 3000 e E e VL UNAE s
——MIAMIFFL 33132 -~ == —— e 0 e — e Pl A T s e e - _
City - f Zi o,
) /,én Lt 0 FL I .}9d 220

8. The above named entity submits thig$tatement for the purpose of cjfdnging its regj;tered office or registered agerft,

or both, in the State of Florida.

7 ‘ Sy o/ o
SIGNATURE / / ;.-( L /
) Signature, 1ypos or prifisd name of regisiscod agert and e f applicabie. {NOTE: Ragisterod Agen: SigNating requirsd whan teinstating) DaTE - '.
9. This corparation is eligible 1o salisly its Intangible FILE NOW!l! FEE IS $150.00 7 - - )
—-Tai filing roquiremant and alocts io do s0.-= = Afler MAY-1; 2001 -Fee wili be $550.00 ~— ° . _552%;%’%?&%@!”9__. ,fdﬁdgﬁmlgzzsﬂa - —
(See criterla on back) . O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
o PSD 3 Detete e 2 . O crange 3] Aditon | S
NAME SUAREZ, PATRICIA NAME otavid Prod-iso . _ S
STREETADORESS | 1405 PLUNKETT ST smawonsss | sgpy Plvn ke b SE - 3
ar-s-2¢r | HOLLYWOOD F1 33020 ciTY-ST-7p ol uay(/ K/ 230620, b
T VT T etete me vP ! . [ Chéinga ﬁ\mmon %
e CADAVID, PAOLA P e Diarte Sebasiier.
sTeeeT aoness | CRA 20#1-131 APT 801 STETNOESS | 04055 Plom) ket
omy-$1-2F | MEDELLIN, COLUMBIA cimr-Si-2p [lyupped 71 32020 .
TIE - O3 Detete me T [JChange [ Addiion
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IF
Te [ Detete me Ccrangs [ Adition
NAME NAME
~STREETADDRESS [ _ . SYREET ADORESS |
cn-sf-2IP om-st-ap i TS ——— e
Tme [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ilT\’-S'I-ZIP CIY-ST-2P
TE [ Detete ME [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eimy- §1-217 cny-gr-7p

13. | heraby centity that the iMormation supplied with this fili
changed, or on an attachmen

(ith ga/ddwss.

SIGNATURE:

indicatéd on this repont or supplemental reporl is true and accurate and that my
of the corperation or the raceiver or truslae smpowgrad to execute this report a
all other like empowered.

does nol qualify for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the: infarmation
nature shall have the same legal effect as if made under oaih; that 1 am an officer or director
uirad bﬁ-apler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//22,/4 5
Dat= 7 Daytma

L.
SIGNATURE mon{sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phona &




