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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF $TATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporauon Name

Par1z Tindustiey Tne

P93000004525 (8)

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

4115 NORTHWEST 132ND ST. 148-23 94TH ST,
BAYE JAMAICA NY 11435
OPALOCKA FL 33054 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or (ualified
[~27-95
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 65'04043 ‘i ‘1 Not Applicable !
- Suile, Apt. # atc, Surte, Apl. #. elc. "
j ' P _] l 5. Certificate of Status Dasirad O $8.75 Adc!ltlonal
¢ |22 27 Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May 8o
El 2_81 Trust Fund Contribution Added ta Fees
. Zip Couniry Zip Country 8. This corporation owes of has paid the currant year (ntangible
. g] E‘ ?ﬂ 30] Parspnal Proparty Tax dus June 30. Yes E’fm
' 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
UNITED CORPORATE SERVICES, INC. B1| Name !
go1 NORTHEAST 167TH smEET 82! Street Addrass {P.Q. Box Numbar is Not Acceptable)
SUITE 300 .
NORTH MIAMI BEACH FL 33162 83
84| Cily FL 85| Zip Cods

11. Pursuart 10 the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath. in the Slate of Flonda. Such change was authanzed by the corpeoration's board of directors. | hereby accept the appointment as registsred
agent. | am familiar wilh, and accept 1he obligations of, Secton 607.05085, Florida Statutes.

SIGNATURE
Slgnaturs, typed o printad nama ol regaterad sgent and Iitle ¥ applcable (NQTE- Registared Agent signaturd raquirsq when rensating) DaTE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HIE U 1 DELETE 14 TTLE [T Change™ T_J Adaition

MAME ANGIRA, PRATAB 1.2 NAME

streeT appess | 11540 NW 31ST PLACE 1.3 STREET ADDRESS

CIry-57-2p SUNRISE FL 33323 14 CITY-5T-2P

TITLE L} DELETE 21TITLE £ change [ Aodilion

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

LITY-51-29 2.4 CITY-ST-2IP

TTLE [T pELETE L1TILE [ Change — ] Adgition

NAME 1.2 NANE

STREET ADDRESS 3.3 STREET ADCRESS

oITY- 51 29 24 GITY . 5T- 2P

HILE L] DELETE 41 TITLE (] changs ] Adcitian

VAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

AITY-S7- 2P 44CITY-ST- 7P

TILE ] oELETe S1TITLE I change ] Aadition
{ NaME 5.2 NAME
|  STREET ADDAESS 5.3 STREET ADORESS
£ =
o Gn-sr-lp §4CITY.ST-2IP R e o m L s ik B | |
d me [ DELETE 6.1 TILE T e e e R el b =L ) Clange Additicr
; _ ~05/05/98-~01130-~0

HAME 6.2 NAME w150, 00

3TREET ADDRESS .3 STREET ADDRESS LAt

SHTY-S1- 2P .4 CITY-5T-Zip

14, | hesepy ceriify thal the intarmation supplied
indicated on this annua! report or supplaméntal a
officer or direcior of the corporation or-the recei
Block 12 or Blosk 13 if chgnged, or on an ar

SIGNATURE:

r or lrustee ampowered o execuls this re

address,
‘ L, e

ment with an

AL

his filing dees nct qualify tor the exemption stated in Saction 119.07(3)(i), Florida Siatutes, | further certify ihat the informaton
ual report is true and accurate and that my signalure shall have the same legal effect as # made under oath: that | am an
port as required by Chapter 607, Flonda Statutes: ana that my name appears N

[l o TY ST ATyt XY




