i o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 28, 2002 8:00 am

AY GVRSSEC IR

1. Enity Narne Secretary of State
PARK, INC. USA 05-28-2002 91731 012 ***150.00
Principal Place of Business Mailing Address
3138 COMMCDORE FLAZA 555 NE. 123RD ST. - e gy
SUITE 304 UNIT 304
2. Principal Place of Business 3. Mailing Address 2ut =
. \ .
3i(0 Commorote fhza sS¢ NG j2384 ST . |
Sulte, Apt. #, etc, Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
Linegs B00L
City & State City & State . 4. FEI Number Applied For
Cocopur (RVNE FL 237133 N, Mo oo g 7~> - 303 2—-#9[ Not Applicable
Zip . Country Zip Country i : ‘ $8.75 Additional
23733 Miami. Dape 227¢/ Mapur Bsas 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o It Name (‘
s i €
ES' RUDY $ . Street Address (P.O. Box Number is Not Acceptable)
555 N.E. 123RD ST. 3
L]
UNIT 304 L
NORTH MIAMI FL 33161 City FL Zip Code
8. The abave named entity submits this statepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature]ﬂped o printed name'a! registered agent and title if applicable. (NOTE: Registared Agent signaturs 7equired when reinslating) DATE
_ - R TR
) S e ) " ) . TS ;
9. lhlsfsl:‘orporatpn is elllglblg iT sz?nslfyéts Intangible A FILE NOWIH! FEE IS. $150.00 10, Election Campaign Financing . - $5.007M£§:6{e
ax tiing requirement anc elects o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution” <+ [ 1:%. . sAdded falﬁéb,gi- '
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ‘ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Delete TILE O change [T Addition | &
NAME REYES, ROWENA V NAME &
street anoress | 555 NLE. 123RD ST., UNIT 304 STREET ADDAESS Y A §
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP g
o
TILE D ( SEZheTey - TREFEN [ Delote TMME O change [ Adetion | G
NV REYES, RUDY $ /e por ) e
sreet anokess | 55§ NLE. 123RD ST. , UNIT 304 STREET ADDRESS
CITY-§T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
. me_ . : 1 Detete ME T [Jchenge [ Addition
T TR e TS L s _
NAME T T e e e e o
STREET ADDRESS SREETADDRESS |[* T el L
CITY-5T-2Ip CITY-ST-2P B
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-38T-2IP CITY-5T-2ZIP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing Ses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true angaccurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or director
of the corporation or the receiver or Irustee empower . tohexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, witl cther like empowered. I\DTE- F Ue A, USA ¢ ! a?.a».:ﬂ-
AT 3 E 1= . —
SIGNATURE: JRE REQUIREN & T8y, 200r,) of /)51
snem}ﬂne AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 /T Daytime Phone #
k|




