2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000014565 FILED
1. Entiy Nams Feb 20, 2000 8:00 am
THE PARMA TAVERN CORP. Secretary of State
02-20-2000 90002 034 ***150.00
Principal Place of Business Mailing Address
800 S FEDERAL HWY 800 S FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 330097123
us us
2 s e > TR AR VIR
Suite, Apt. #, efc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appilied For
e e e = - - - 65-0471 127 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, DIANA Street Address (PC. Box Number is Not Acceptable)
800 S FEDERAL HWY
HALLADALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed narme of registered agent and tde If appkcable. {NOTE: Regisiered Agsnt signalurs required when reinstating) DATE
9. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE Isr $150.00 10. Election Campaign Financing $5.00 viay Be
Tax f|I|r'.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes;s
(8ee criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ change [ Addition 5
NAME RUBIN, DIANA _ NAME &
STREET ADCRESS | -4G44G-NEpO-WVE: 7/ GYSS NE 2 7 Pl | sreernooness §
CITY-ST-7P NORTH MIAMI BEACH FL CITY-57-2P Y
TITLE T T Delsts mMEe (] change [ Addition 5
NAME RUBIN, JUAN _ NAME
STREET ADDRESS |~4GAdB-NE2ERNE /G U MV E 27 PeL STREET ADDRESS
OTY-5T-2F - | NORTH MIAMI BEACH FL . - omv-sr-ze
1ITLE . ' 1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
| TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE ] Gelete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(2){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit"an address, wih all other like empowered.

SIGNATURE: 2 B IR BUBIN AT 2000 (G ) WS rdes

bt ]
- AND TYPED OR PRINTED N OFR SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/ 1




