2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000070175 Mar 15,2000 8:00 am

1. Entity Name |

PARVUS CORP. . Secretary of State

‘ (03-15-2000 90074 015 ***150.00
i

Principal Place of Business Ma\‘lihg Address
C/O SALOMON WAINBERG % SAII,OMON WAINBERG
2121 PONCE DE LEON BLVD 1100 5502 AVENUE DU SOLEIL
CORAL GABLES FL 33134 LuT™ fL 33548
!
Suite, Apt. #, etc. Suile, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
} 650505783 Not Applicatle

ap Country Zip, Country 5. Gerlificate of Status Desired [ ?g-gesq Additienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =} - sName - oL . o ——— = ==
WA‘NBERG! SALOMON Street Address (F.C. Box Number is Not Acceptable)
5502 AVENUE DU SOLEIL
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staterment for the purpfose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signalure, typad or printed name of registered agent and titla if appjfcﬂbla. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
B s avee s ™" | aner WaaY 1,2000 Feowiiba$ssooo | 'O SecionCenveianfirancig - $5.00 vy e
A > - Trust Fund Contribution. 0l Addedtn Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PST " [ Delete TILE [ Change [ Addition
HAME MARIANO PEREL ‘ NAWE
STREET ADORESS | BUENOS ’ STREET ADDRESS
ar-si2p | BUENOS AIRES ARGENTINA ! oy-gr-zr
THLE VS ' Delte TITLE ] Change 1] Addition
NAME SALOMON WAINBERG ' NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD . STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 ‘ CITY-ST-2IP
TLE PR ) e Dpatee. __fmE- | .~ e : e [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _} CITY-ST-2IP
e R I O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE v 7 Delete TITLE [ Change  [] Addition
HEME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-217 ‘ TV -5T-2P
TILE i[O Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shail have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. JP

«

SIGNATURE: i) BERE 3 -/o-00  F13-F0F. 75747

oy E P 5 S IENY
N - ) i I B

LY Tals

MOanrEana

SIGMATURE AND TYPED OR PRINTED NAME PF SIGHING GFFICER OR DIRECTCR Date Daylime Fhone #
I N



