2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 400 am

PARRILLA LIBERTY, INC. 05-24-2002 91303 006 ***150.00

Principal Place

2000 LIBERTY AVENUE, SUITE 205
J_MIAMI BEACH FL 33139

2000 LIBERTY AVENUE. SUITE 205
MIAMI BEACH FL 33139

B fali S bl N R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"' 1103 ‘/ 712 Not Apglicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8"75 Additional
: Fee Required
< 6. Name and Address of Current Registered Agent. . . P o -  — «w.=1.-Name and Address of New Registered Agent. — - —7 -~ .-
Name
D INO', NEST L\- { ‘-11 A’V"ﬁtreet Address (P.Q. Box Number is Not Acceptable}
42000 LIBERTY AVENUE, SUITE 205  [Q2 € be

N MIAM BEACH FL 33139

Miawm &a¢.9°3§i3’3°' - FL | % c

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Registered Agent signature required whan rainstating) DATE
<9, ihlsfﬁgrporan?rn:iehgmlg t? sat\sfyclits intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 0 Detete [ Change [ Addition §
e e ISE RUENUE. AP lazg Lobe vy /b <
steeer a00re5s-{ 2000 LIBERTY AVENUE, APT 205 = S 33/3 3
cmf-sr-zwpév MIAMI BEACH FL 33139 CITY-ST-ZIP MIQ mi B{d lﬂ 7 i
TITLE T —_— O pelete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Lonme s - .- - - (S pelete -zl TITLE S BT - - J-Changa——[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Defesz TTLE : [JChange  [J Addition
o teve NAME
%) STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-ZP
TTIME M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the injgfmatioh, suppiied with this filing does not qualify for the exemgption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart gf supplemntal report is true gnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thef receiver orjirusteg empowergl 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attgthmegs with En adfresgent other like empowered.

SIGNATURE: SATTR RECQUIRED ‘-(..LOVO?- (303) 69S -0079

4

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




