e

w

2003 FOR PROFIT CORPORATION

FILED
Aug 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥

1. Enlity Name

OLD PARR CORP.

P01000080885

08-14-2003 90067 022 ***558.75

Principal Place of Businass
3300 NW 79 AVENUE SUITE 444
MIAMI FL 33168

Mailing Address
3300 MW 79 AVENUE SUITE 444
MIAM: FL 33188

3

55055100

2. Principal Place ol Businass

8016 N.W.

3 Maiing Address
103 Strept

Suite, Apt. #, etc.

P.0. Box 546514

cla Marton B Gondiscs.Réceiver
Suits. Agt. #. elc. THECK HERE IF MAKING CHANGES

upcnummdlogsw:n udlsﬂol!lpphahlu

ging ils registered office or registered agem, or both, in the State of Florida. | am famiiar wilh, and accept

iN(J‘I‘E Regm-nn.lgnnlmmm mqindmmr\namg} .

City & State City & State 4, FEI Number |Anplied For
 _Hialeah.Gards  Surfside, PI : 85-1140916 INot Applicabis
N Zip_ ~ . [?nuntry ) Zlmp i R » _me . - — .} 5. Certilicate of Status Desirad @ $8.75 Addn_ional. g
LA e el SR " I8 AL EE1 A ey T e e e —Fee Aequired s o -
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
- Morton R oudi Receiver
ROMGUEZ' CARLDS Streel Address (PO, Box Number is Not Acceptable) |
3900 NW 79 AVENUE SUITE 444 Kane Con 1
MIAMI FL 33166 o _
City S Zip Coda
() Bay Harbor Islands FL [ 33154

2 oD

' FILE NOWItt FEE IS $150.00

9. Election Campaibn Financing

. . Ma
- Q;g:; Moy 208 Foo e g0 | L it iy
10, .~ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Y D (52 Detete e Carlos Rodriguez’ O g Gerddiion | S
‘wwe " |RODRIGUEZ, CARLOS ;- .« 1- RIS TN c/o Morton R. Goudiss,'*Recelver g
STReET Aoaess, | 3600 NW 79 AVENUE SUI'IE444 STEETAOORESS | PO, - Box 546514 3
onvisae . | MAMMFL 33168 - " ovse sl gurfside, FIL  33154-6514°0 - ¢ &
me D’ RE e Agtonio. Guzman o oo G
NAME GUZMAN, ANTDNIO MANE © Morton R. Goudiss, Receiver
STREET ADORESS | 3000 NWY 79 AVENUE SUITE 444 STRETADORESS | POy, Box 546514
o-ST-2P I MIAMY FL 33164 CAy-57-0° Surfside, FL__ 33154-6514
MEe | R = I T IR S—— . Dlcoange_[Caagon | {
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-a9 CITY-S1-2P
THLE L3 Detate TinE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P oy-st-2P
mE - e “ O change ) Addition
FAME HAE
STREET ADDRESS STREET ADDRESS
OiTy-S1-2P CITY-ST-DP
e {0 pesete TME JChenge [ Addition
NAME , HAME
STREET ADORESS i STREET ADDRESS
CiTy-51- 2P CITy-S1- 29

12, | hereby certify thatiihe information supplied with s fili
indicated on this report or supplemental reporl is true 7
of the corporation or Ihe receiver of iruslee &
changed, or on an attachment wi

SIGNATURE:

g-oes not quality for the exemplion stated in Section 119.07(3)(f). Florida Statutas. | further certily thal the information
d-accdrale and lhal my signature shall have he sarne legal effect as il made under oath; thal | am an officer or direclor
reyd to exegute mls rep as required by Chapter 607, Florida Statutes; and thal my name appears in Bicck 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTES MAME OF SiQNmNG omcsu OR DIRECTOR




