2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000027126 Apr 10. 2000 S:00
1. Endity Name l' 9 . am
RAUL A. PARVIS, INC. ecretary of State
04-10-2000 90097 001 ***150.00
Principal Place of Business Mailing Address
15029 SW 88 LN 15029 SW 88 LN
MIAMI FL 33196 MIAMI FL 33196-1:308
Us us S
P W ANAD AT AT
12547 S.n). 130 STeEET /[254/ sSw /30 STEz&7
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Moo A A F L ryyry = 650502504 Not Applicable
Zip Country Zip Courdry " . $8.75 Additional
33/ ?6 JSA 23186 U SA 5. Certificate of Status Desired O Pon Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARVIS, RAUL-A - - .o = . - | Street Address {(P.O. Box Number is Not Acceptable) ;
15029 SW 88TH LANE - -
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE :
Signaltura, typed or printed name of registered agent and Wlie If applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
PRI | i o | BmCrm s 3500w o
= ‘ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) - Wake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME PARVIS, RAUL A NAME
STREET ADORESS | 15020 SW 88 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL 33195 CITY-§T-2IP
TITLE {7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE — TITLE N  e— [ Change __[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' ] pelste TILE O change () Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivece gpfiongered 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 attachmest with af address, with all cther like emzowered.

O TN R ‘/A%p (os) 253- 4554

SGNATURE AND 37PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Taytme Phona #

s b

CR2E034 (9/99)



