_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT . s FLORIDA DEPARTMENT OF STATE . Feb 01, 1999 8:00am

CORPORATION Katherine Harris
. ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # pPQ4000003358

1. Corporation'Name

.PARMA REALTY, INC. : _ .

AR

02-01-1999 90017 048 **+*158.75

I

I

Principal Place of Business ' Mailing Address , il 'il i
‘ . ; i
8290 NW. 66 ST. . , 8290 NW. 66 5T . L
MIAM FL 33166 MIAMI FL 33166 . : 41 HE
‘DO NOT WRITE IN THIS SPACE Y,
3. Date Incorporated or Qualifed o
01/13/1994 !
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number ] : |! Applied For
21 [26] . : 65-0459036 _ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. SN e | ‘ iti
P i i 5. Gertcate of Staus Desirsd y$8:75 Additionai
22 ;?l . : : A IFE d Required
City & State . Q“Y & State . 6. Election Campaign Financing D e ‘l '$5;pﬂ May Ba
2—3| ) m ) Trust Fund Contribution : ' Added to Fees
Zip S Cauntry Zip . Country ) 8. This corporation owes the current year Intangible *
m |2_5‘ ) E' lm Personal Property Tax. - [OYes, [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Proriar OB s a8 T ) 81) Name o b
£ FREED’OWENS 82| s Ad C.B is N ptabl
H 150 WEST FLAGLER STREET treet dress_(P. . Box Number is otAccepLe e). } i
SUITE 2200 : - 15 P 1
MIAMI FL 33130 - . . SR DU N P ]
‘ . ‘ 84] City T T FL' rlaF]Wp Code
e i ) . - iREH

] ] rporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment a8 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o . ' -

i .

rsuant 1o he provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the abovenamed oo

(11/98)

CR2E034

SIGNATURE - : L
Signatura, typed or printed nama of registerad agent and title if appiicable. (NOTE: Reg!stered Agent signature required when reinstating) < r ;- -~ | DATE . i
12, OFFICERS AND DIRECTORS 13. ) ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e~ i PD - - : [ DELETE 1ATNE . SR ' [JChange [ Addition
N " FREED, OWEN 2w : R
sweetaporess| SUTTE 2200, 150 WEST FLAGLER STREET 13 STREET ADDRESS | - : oo F
GITY-ST-2IP MIAMI FL 33130 14CITY-ST-ZIP N
| TmME S - [ bELETE 21 TME i : [ Charige [ Addiion
NAME CURATOLO, MARIAY 22NAME ‘ ' ;
sreeTanoress| % 8225 NORTH WEST 68TH STREET " J 23 sTReET ADDRESS | oL i T
CITY-5T-2P MIAMI FL 33166 . - e 2.4 CITY-5T-2P ) : Lo
TINE PR S ~ O DELETE 31TRE . o [JChange [ Additien
NAME: _— 32 NAME )
. 13 STREET ADDRESS : S g
N 34, CITY-ST-ZP Ry Lo e O
fl'rLE/,» Fhc] Lo ‘ {3 DELETE 41TME v oL e - .. [ Addition
NE | e e
STREET ADDRESS ' ‘ 43 STREET ADDRESS
CITY-5T-21P _ 44 CITY-ST-2ZP
TME . [T peLETE 5.1 TILE [ Additions
NAME ) 5.2 NAME S
STREETADDRESS| | . 5.3 STREET ADDRESS a
CITY-ST-ZP ' 54 CITY-ST-2P . ’
TITLE [J DELETE 6.1TRLE : . "] Change [ Addition
- R R EEoTEs EoR S2NALE : .. I
STREET ADDRESS - bISREETADORESS| R ?
64 CITY-ST-2P b

)
exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
updte and that my signature shall have the same legal effect as if made under oath: that | am an
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in
I other like empowered. . 7

DUIRED curatolo /=15 -99 308 .892-9%

-
o
T

e

. Daylime Phone #




