2002 UNHF@RM BUSINESS REPORT {UBRY)

FILED
Apr 03, 2002 8:00 am

DOCUMENT #

1. Enlity Name

RAUL A. PARVIS, INC.

P94000027126

ecretary of State

04-03-2002 90498 040 ***150.00

Principal Place of Business
12541 SW 130 ST

MIAMI FL 33186

u§

Mailing Address
12541 SW 130 ST
MIAMI FL 33186
us

B A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
¢ . 65-0502504 Not Applicable
Zi Counts Zi ount iti
P uniry P e v 5. Cerlificate of Status Desired 0 $3'75 Addmonal
Fee Required
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent
Name -

PARVIST RAULA® -+~ - == -
15029 SW 88TH LANE
MIAMI FL 33196

L T e e

o e = ek = S o—

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable.

{MNQTE: Registared Agent signature required when rainstatingy

. 9. This corporation is eng‘ible to satisty iis Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

r

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12,
TITLE P ‘ O Delete . TLE O Change [ Addition
HAME PARVIS, RAUL A - NAME .
stReeT anoress | 15029 SW 88 IN - STREET ADDRESS ;

| oy-st-zp MIAMI FL 33196 T CITY-$T-2IP o
TITLE [ Deiete VITLE [ Change [ Addition
NAME - - NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TILE O petete TME > [Jchange [ Addition

SNAME s ese e e —_ NAME
STREET ADDRESS TS T seeErabEss T T T T e e e e s -
CITY-ST-2IP Ty CITY-ST-2IP
TITLE O oelete TILE Clcrange [ Addition
NAME ’ ‘NAME
STREET ADDRESS 7 STREET ADDRESS
CTY-5T-2P ' CHY-ST-2P ]
ME [ Detete e Jchange [ Addition
NAME i HAME
STREET ADDRESS | STREET ADDRESS -
anv-stae | £Y-§1-2P
TITLE T Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated cn 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 director
of the corperation or the receiver or trustae empowered to execule 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 attachm ith an dddgess, with all other like empowered.
o// ,e?/af/ (800)3534/554
/

aw oy

s 3ECLRAVETA VA s

SIGNATURE: ot T

AV 5097620

CR2E034 (5/01)



