2002 UNIFORM BUSINESS REPORT (Auan) N[Si{rﬁ;u%)?%% gig?eam

DOCUMENT # PQ 1_0000_80885 04-21-2002 90903 021 ***150.00

1. Entity Nama
OLD PARR CORP.
Principal Place of Business Mailing Addrgss
3900 NW 79 AVENUE SUITE 444 3900 NW 79 AVENUE SUITE 444
MiAMI FL 33168 MIAM) FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
el R e st T~ G Y S = e e e e, >
City & State City & Stale 4. FEI Number Applied For
05-114091b Not Applicablo
- - " -
Zip Country Zip Cauntry 5. Cerlificate of Status Desired 0 $8.75 Additiona
- Fae Required
€. _Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agant
Name ) e Y
RODR'GUEZ. CARLOS Street Address (P.O. Bex Number is Not Acceptable)
3900 NW 79 AVENUE SUTTE 444
MIAME FL 33168
. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.rs, typsti o prinded name of regisiared agent and tue it appiicabla. {NOTE: Registerad Agant signatura required when reinstating) DATE
- 9. This eqrporation s eligible lo satisfy its Intangible [ . _FILE.NOW1!I FEE IS $15000 . 30.<Elaction C ign Financi ~ .
Tax filing requirement angd elects to do so. After May 1, 2002 Fea will be $550.00 "T,ﬁ:l pu;,:é";i:?;u";n e | 'fiﬁ?#"" Be
{See critaria on back) (W Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 beletz TMLE O Change [ Addition S
RAME ROBRIGUEZ, CARLOS NAME =2}
smeet Adchess | 3900 NW 78 AVENUE SUTTE 444 STREET ADDRESS 2
CITY-$T-21P MIAMI FL 33168 CITY-ST-21P ﬁ
me. . 01 Delete ' Tme D . [T Change YL Addition | &
NAME  , r " [ . . RAME Guzl\fﬁh{' PN—I‘QNI o
smeerapoaess ] L0 T sHEETADHESS | PP D Mws 79 Ava. ST L
ov-srzp 1 ¢ . CITY-ST-2IF Tt FlL 2327 6.0
ThE O3 Deete me ' O change [ Adaition .
HaME e A e
= | STREET ADDRESS | == . T e “STREET ADDRESS '
CITy-St-2P CITY-ST-2P
e O Delete e [ crange  [] Addition
NAME NAME .
~ STREET ADDRESS |- ——— —_— —— i~ STREET- ADDRESS = |~ e — . e N e Rl e e e | e e —
CITY-ST-2 CITY-S7-21P
TITLE O petere TITLE O thangs [ Aadition
NAME HAME
STREET ADDRESS STREET AIDRESS
CiTy-§1-zp CITY-S1- 217 .
me, L O plee Tme Cchenge [ Addition
amet o] - . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
13. | hereby certify that the informalion supplled with th ity for the exemption stated in Section 1 19.071’3)(0. Florida Statutes. | further certily that the information
: mdicatad-on this repon or supplememal report is trus that rmy signature shall have the same legal eflect as if made under <ath; that { am an officer or dirastor
of the i lyer or trustea ampowerad to IS repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changmmmWom r like empowered. . -
. y i s
RN s s e ey .
SIGNATURE: X——c6cia - Gt o] i, mOCNALOS E Rovrigvez Theszpeor  OW/izfoz  (305)335-2399 r
L\MTE AND TYPED OR pmu:.’n?t! OF SIGMIMG OFFICER OR DIRECTOR Dals Daytime Prors # .S‘S
=
/ 3




