2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

YOCUMENT #  P94000014565

. Entity Name

HE PARMA TAVERN CORP.

rincipal Place of Business Mailing Address
0 $ FEDERAL HWY 800 § FEDERAL HWY
ALLANDALE FL 33009 HALLANDALE FL 33009

S us

5 163

Suite, Apt. #, etc,

MAEAUMLAA

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90174 043 ***150.00

(NI

[] CHEGK HERE IF MAKING CHANGES

ity & Slate . . /% CZ ' City & State 4. FEI Number Applied For
’ o H{L‘)H{ \ {-/ 650471127 Not Applicable
Bg CD O Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
| - - U-S;':W I [ [IPUS A P _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, DIANA Street Address (P.O. Box Number is Not Acceptable)

800 S FEDERAL HWY

HALLADALE FL 33009

City

Zip Code

FL

3. 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.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of ragislared agsnt and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00 L
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addaed to Fees

10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O ekete TITLE ] Change T Addition
NAME RUBIN, DIANA NAME -

sracer aporess | 16455 NE 27 PL STREET ADDRESS

orv-st-zp |NORTH MIAMI BEACH FL CITY-ST-2IF

TITLE T ’ [ pelete TILE [ change [ Addition
NAME RUBIN, JUAN NAME

strReET ADDRESS | 16455 NE 27 PL STREET ADDRESS

grv-st-z¢ - |NORTH MIAMI BEACH FL CITY-5T-2P

TE gom AT ODeiele ~ | TE S = e e T EEIT It T T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P $ITY-ST-2IP

TILE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP GITY-ST-7P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

12. | hereby ocertify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that my signature shal havs the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap
changed, or on an aitachment with an addres<, with all othesjike empgwered. .

SIGNATURE:

&N
()
=
i
i
4
£
5

the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

that { am an officer or director
pears in Block 10 or Block 11 if

2-18-03 [Badgy-a2¥e

Date

SIGNWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (10/02)




