FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggggag% gf*ﬁﬁﬂoﬁe

DPCUMENT #P01000001926
1. Enlity Name
PARGAS CONSULTING, INC.

S

Principal Place of Business Malting Agdregs ; e
9700 S. DIXIE HIGHWAY #3900 9700 S. DIXIE HIGHWAY 3300 1 1“4 1505
MIAMI, FL 33156 MIAMI, FL 33156 ’

2. Principal Place of Busines:

T Do | o R vanda v NN

00 - O

=5 S X CHECK HERE IF MAKING CHANGES

City & State R 5 Ciy & Sate - 4, FEl Number o Applled For
Ml EEEARY G" L A A G’L 85-1065830 Not Applicable

z'-&b‘s\s' [ %y% A lesl,,.l ct Cwn{rv)g A 8. Certificate of Status Desired [ %qu:;lﬁqnal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

PARGAS, CARLOS B
13822 S.W. 27 TERRACE Strest Address {P.Q. Box Number is Not Accepiatile)
MIAMI, FL 33176

City FL | Zip Code

8. The abové narned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | 2m familiar with, and accept
the odligations of registered agent.

4

v

SIGNATURE
Bignaiung, typid o1 pAnod nama of BTG spant and s § apticsiia. {NOTE: Rayis arad A L wyuirdu whin saintisting) ) CATE
9. Election Gampalgn Financing $5.00 MayBe
Trust Fund Contribution. || Added to Foes
11. ADDITIONS/CHANGES TO OF FVCERS AND DIRECTORS IN 11
me PSTD ) (3 Detere TE Ochange  {Jaddiion | 8
| wave PARGAS, CARLOS B WAME =]

STEETADDRESS | 7700 N. KENDALL DR #515 STREET ADDRESS Ef
Lw-g1-20 MIAMI, FL 33156 ciy-sT-2Ip &8
me ] C1 Delte e j Clchnge [ Addition g
NAME ’ WANE
STREET ADLHESS STREET ADDRESS
CiFY-st-2e oIy-51-2p
1ME [ Delete e [JCherge ] Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
Civ-s1-2p Cav-s1-2P
me O3 Detere Tme (] Change (] Addition
RANE NANE CF
STAEET ADDRESS STREET ADDRESS i
oiy-g1-29 cay-st-2p
1hE {1 Delee TME OChange [ Addition
HAWE NAME
STREET ADDRESS -f sYnEETADURESS
city-s1-2e Cov-S1-21P
TiE [ Delete me (JChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
chyY-st-2p cay-st-zP
12, | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)I), Flovida Staiutes. | further certify that the information

indicated on 1his report or supplemental repot Is frue and accurate and that my signatur shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empowered lo, Ute this report as required by Chapter 607, Florida Statutes; and that ry name appears In Black 10 or Block 111f

changed, or on an aftachrment with an address, with ai Ike em powered. "

° -
. ulald oS53 0190
SIGNATURE: e .
SIGNATURE AND TYPED OR PRINT ED NAIE OF SIGNING OFFICER OR DIRECTOR { / Cau Caayira Piond #




