2002 UNIFORM BUSINESS REPORT (UBR)

PEcn)chl;er:/l ENT# P93000053511

PARRANDA VENTURES, INC.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90023 046 ***150.00

Principal Place of Business Mailing Address
4725 SW 8TH ST 4725 SW 8TH ST _
MiAl FL 33134 MIAl FL 33134 pudsb199 -
2. Principal Place of Business 3. Mailing Address S ..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Numnber B‘ 4 Applied For
65-0432 Not Applicable
i fl C s
2l Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRIA, F CISCO Street Address (P.O. Box Number is Not Acceptable)
4725 SE 8TH
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature. typsc or printed name of registered agent and title it applicable {NOTE: Registared Agent signature required when rainstating) DATE
9. This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo -

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | KB ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TLE T [ Delete TITLE O] change  [] Aduition.
NAME SARRIA, FEDERICO AE S, &Sﬁ’ NAME :
STREET Ap0RESS | JZ06-GRANABA-BLEVD STREET ADORESS
omv-st-ze | CORALGABLES Rl \M’A—m"‘ ﬁ_, 33 l’,"f CITY-ST-7P
TITLE S O Delete TITLE [JChange (] Acdition™
NAME SARRIA, MARIA DEL C 5 NAME :
sTaeeT aooRess | 1FOO-GRANADA-BLVD- 225 Sw- ? STREET ADDRESS
CITY-ST-IIP CORAL-BABLES FL hdin | FL 1t 4} CITY-51-21P _
TITLE P O pelete TITLE [0 Change (3 Addition
NAME SARRIA, FRANCISCO [ NAME .
STREET ADORESS | 1700 GRANADA-BEVD— 4‘?')' & S.w 57 STREET ADDRESS
CITY-5T-2IP CORAL-GABHES F Wﬁw,” T 9'71 CITY-ST-2P
TITLE v 7 pelete TITLE [ Change  [] Addition
NAME SARRIA, RICARDO J’ o NAME
sTReeT AnoRess | 1700-GRANADABIVD 47'2(; S L)L STREET ADDRESS

-

CITy-ST-2P GORALGABLESTL  wmaiy” FL ;aﬁ y CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITE O pelete TITLE Clchange [ Acdien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental
of the corporation or the receiver or truste
changed, or on an attachment with,an

SIGNATUR

with ali other like empowered.

the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
mpowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EAURE REQUIRED

22

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato/

Daylima Phone #

'CR2E034 (9/01)°

~

L



