2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042232 | Fglgc?iz[gg? (1)f8§(t)gtzeum

PARCON USA. INC. G 02-05-2001 90077 003 ***150.00
Principal Place of Business Mailing Address
9680 NORTHWEST 47 TERRACE %980 NORTHWEST 47 TERRACE
MIAMI FL 33178 MIAMI FL 33178

710498

e s ARG AR N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 65‘0496103 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[P -< — - - Name ~ -
Ié?;v:l_lagng:ﬁ%%EENCE J. SPIEGEL CHARTERED Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in {he State of Flarida.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and lite i applicable. (NIOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May 8
Tax filing raquirement and eleats 10 4o 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O velere TILE CIchange (] Addition
NAME HEYNA, KURT R NAME
STREET A0DRESS | G880 NORTHWEST 47 TERRACE STREET ADDRESS
GIyY-§T-2IP MlAM' FL 33178 CITY-ST-2IP
TITLE [ pelete TIILE [ change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
“TITLE - . B s 1 oelete - ome - .- ] Change- [ Addition-; -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dealate TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [0 petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

13, | hereby certify that the information suppieg vﬁh thif fi
inclicated on this report or suppiementalrg i
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

¢ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wifse 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: l all etheplike empowerad,

1

(A ST =Y T =y e

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytlma Phone #

CR2E034 (10/00)



