2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039889

1. Entity Name

PARPAK, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90012 011 ***150.00

Principal Place of Businass Mailing Address
9497 § DIXIE HWY 9497 S DIXIE HWY
MIAMI FL 33156 MIAMS FL 33156-2933
us us
639341
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
. ’ 94,32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J fi-zfqlﬁ?e‘ﬂﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ernamd ez, Feo €

NORIEGA, LOUIS A Streat Aggress (PO, Box Numberd Not Acceptabl
9497 S DIXIE HWY R 17 & b B Wi
MIAMI FL 33156

City Wfﬂ"ﬂ; FL Zigcgod!e.s.co

8. The above named entity submits this stateme r the ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR /M

3-3400

Sigrature, typed or prined name of registéfed agent and Toeitdipiicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 16. Election C ian Finansi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Hlection Lemoaign nancing - $5.00 may Bo
= Trust Fund Contribution. Added to Fees
(See griteria on back) O Make Checyﬁayable to Department of State
11. j OFFICERS AND DIRECTORS ~ / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PO i Delete e o, Yo T _ O} Change  (Efdcition
o NORIEGA, LOUIS A e RERWASDEZ, FELIZ
sTReeT AcoRess | 9497 S DIXIE HWY streT aoRess | G &f 427 s Dy ra B 4
CiTY-ST-2P MIAM! FL 33156 CITY-Si-2IP Mipm: FO  33i5%¢
(21

THLE O Delete TITLE = D . N (3 Change G Addition | <
NAME NAME H{u’no nde . pmi “do" Lie
STREET ADDRESS sweeroness | Qef 477 Se i wle Qe
CITY-ST-Z1P CITY-ST-2IP _ MA g L ),f - B3)Se
THLE -~ ] petete "~ - TMLE -— : : TR [(O-thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-200 CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ‘ 3 belete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2P
ITLE : [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empeowefed logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

F/'ZA;L” erndimo/éz— ~ ’b!”ﬂ,}m )[3”"“5'0??‘?

changed, or on an attachment with an aggress, withjall ot

SIGNATURE 1

SIGNATURE ARD TYPED PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

Date Caytims Phone #




