FILED

AY !.BVWZO

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (U BB) Msay 0? 200-} g t“? am
1. Entity Name 05-05-2003 91768 031 ***150.00
PARSIEN, INC. , /
Principal Place of Business " Mailing Address
5700 COLLINS AVENUE " 5700 COLLINS AVENUE
APT 8- AT T E
T e “IM"’ ”[ mll “I" "m m"“"[ "“I I(m “I" l‘l"“.l“ll' 'lll
2. Pringipal Place of Business 3. Mailing Address
Sule, Apt. #, etc. Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1083902 Mot Applicable
Zi Count Zi 1 iti
P ounity P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESA" RASHNE Streel Address (P.O. Box Number ig Not Acceptabie)
5700 COLLINS AVENUE
APT. 8A
MIAMI BEACH FL 33140 Sy FL |20 G
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _ o
T Signature, typsd or printed name of registered agent ang 1ille if applic able. (NOTE: Registered Agent signature require_d whan rainstaling) DaTE
FILE NOWI!! FEE 1S $150.00 ; . . .
9. Election C F
Atter May 1, 2003 Fee will be $650.00 ection Carmpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ D 1 Delete TLE O Crangs [ agdion | S
NAME DESAIL, RASHNE NAME =
stiger aookess 1 5700 COLLINS AVENUE APT. 2% E STREET ADDRESS 3
orvSr-ze | MIAMI BEACH FL 33140 GITY-§T-2IP S
- o
TITLE ] Delete TILE [ Changs [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2%P CITY-ST-2iP
Fms [ Deete e O Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
30|W35T=ZIE_>; ) . C e ————— —— P B e e -
TMLE (1 Delete TILE - [Jchange  [[] Additicn
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the |nf0rmanon_‘
indicated on this report or supplermental 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 directar
of the corperation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address,

SIGNATURE: NCEEEG L

ith all other like empowered.

ué

=)

ixoy

425 fo3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

305 5H-téke

Date Dayiirme Phone ¥




