FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

““"UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # PO1000107841
1. Entity Name : 05-05-2003 90733 005 ***150.00
PARK, INC. USA
Frincipal Place of Business Mailing Address LT
3110 COMMODORE PLAZA 555 NE. 123D ST. apLvI v ut
COCONUT GROVE FL 33133 UNIT 304
i KRR AT v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

75—3032434 Not Applicable
2p Country Zip Ceuntry 5. Cerlificate of Staus Desred [ ?g-;{esq l’;‘r’e";“"”ﬁ'
— . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES’ RUDY S Streel Address (P.O. Box Number is Not Acceplable)

555 N.E. 123RD ST.

UNIT 304 _

NORTH MIAMI FL 33161 City FL | 70 Code

8. The above named entity subymits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Slgnﬂlur\f. typed or printed name of regisierad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE QOW!‘.! FE-E IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May'1, 2003 Fee will be $550.00 . Trust Fund Contribution. d Add'ed to Fees
Make Check Payable to Florida Department of State
10. k . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P 2 3 Delate TITLE [ change [ Addition
NAME, - REYES, ROWENA NAME
stRecT aporess | 555 NLE. 123RD ST. , UNIT 304 STREET ADDRESS
cmfsp_zlp' NORTH MIAMI FL 33161 CITY-ST-2IP
TLE - IS8T 7 Delete TITLE [JChange [ Addition
NAME REYES, RUDY S NAME
sTreer ooRess | 555 NLE. 123RD ST. , UNIT 304 STREET ADDRESS
or-s-20 | NORTH MIAMI FL 33161 CiTY-ST-2IP
TE e ce e e Oopetete . __fg™me . _V _ _  _ - i Wichange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-2P
TILE ) [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TImLE 7 Delete T3 OJcrange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
EIT‘(-ST»Z\F . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not’qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all othepiike empowered.

L N P e T
SIGNATURE: ___ SIGIXAAAT R=0 - ~%’ 87 78616107

SIGNATURE ?DWPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 / Date Daytime Pnong #

-7

AY  C96pL20

CR2E034 (10/02)



