]
2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P94000007097 . Feb 28, 2001 8:00 am

1. Entity Name Secretary Of State
PARK ROAD ACQUISITION CORP., INC. 02-28-2001 90007 045 **%150.00

CR2E034 {10/00)

Principal Place of Business Mailing Address
1250 E. HALLANDALE BEACH BLYD 1250 E. HALLANDALE BEACH BLVD
SUITE 805 SUITE 805 oA R g e
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

3000 Tocand Divd | 3006 Tsiamsd Beud
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr #ites AT FlLos
City & State City & State 4, FEI Number 65‘0482233 Applied For

HUL_M UVEen ﬁL ﬂ VENMTUELA pL Not Applicabie

Country Zip Country . ) $8 75 Additi !
; . ) 5. Certificate of Status Desired - 23 Additiona
35/(90 USA/ 33’(00 USA’ ertificate of Status Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, ALVIN
Street Address (P.O. Box Number is Not Acceptable)
1250 E. HALLANDALE BEACH BLVD 2000 T S{A/AASD LVD
SUITE 805 AT # oS
HALLANDALE FL 33009 L P7 & —
- ip Code
AvenTtuea 23760
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuze, typed o printed name of registered agent and sile if appicabe (NOTE: Reg'stered Agent s gnature required when rensiating) DATE
i ion is eligible isfy i i E NCWIl FEE IS 3150, ’

9. This corporation is eligible to satisfy its Intangible FILE MG S 5150 PS 10. Election Campaign Financing $5.00 viay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution m Add"ed o Fe)és
(Sce criteria on back) O Make Chack Payable to Department of Siate '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ elete TLE Change [ Addition

NAME NANE — \ -

_ SHERMAN, ALVIN | o0 LscamDd Beuvd #Jp05

STREEF A00RESS | 1250 E. HALLANDALE BEACH BLYD #805 sTReer sponess |

CITY-ST-21P HALLANDALE FL CITY-ST- 2P AvcwTues FL A2 ee

THLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADCRESS

GITY-ST-2IP CIry-87-2IP

TILE T palete TITLE ] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-71P

TITLE [ Delete TITLE [ Chenge 11 Addition

NAME ) NAME

STREET ADDRESS STREEY ADDRESS

Ciy-ST-7IF CiTy-ST-ZIP

TITLE O Detete TILE T changs [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does nat qualfy for the exemption stated In Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporlgr fupplemental report is true angmccurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directar
of the corporation or t jJociver or trustse empowergt] th cacute thig report as required by Chapter 807, Florida Stalules; and that my name appears in Biock 11 or Block 12 if
changed, or on an al ®ent with an address, with het like empowered.

SIGNATURE: A _ Lis SHERm Ao J/) //o/ 365 933 -1/£4”

4 SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR il ale Dagtire Prong §




