1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400006771 5

1. Entity Name

PARY CORP. OF THE PALM BEACHES |

i

[FXTRTV: Y

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90071 002 ***150.00

Mailing'; Address

|
7380 OAKBORO DRIVE
LAKE WORTH FL 33467-7501

|
|

Principal Place of Businass

14683 SOUTH MILITARY TRAIL
DELRAY BEACH FL 33445

3. Malling Address
|

2. Principal Place of Business

AR A

Suite, Apt. #, efc, Suite} Apt. #, etc,
1]

L ar1Z

DO NOT WRITE IN THIS SPACE

~ 7T 7 City & State

City & State ) 4. FEI Number 65 05 Applied For
A 00 VL , 16172 Not Applicable
Zi Count Zip | Count
P ountry ® ! ountry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
‘6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
! Name
W\
FARHANG" MOHAMMAD R Street Address (P.O. Box Number is Not Acceptable) ;
7380 CAKBORO DRIVE )
LAKE WORTH FL. 33467 | i
|
: City Zip Code
|
} FL
8. Trne above named entity submits this statement for the purpoé;e of changing its regisiered office or registered agent, or boln, in the State of Florida,
|
SIGNATURE !
Signature, typed or printed name of registered agent and ttle if applic%blﬂ. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' T .
: 10. Election Campaign Financin
Atter MAY 1, 2000 Fee will be $550.00 paig 9 $5.00 may 8o

Tax filing requirement and elects to da so.
(See criteria on back)

e

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

:

1. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 19 _
TITLE D " 7 Delete e O change [ Addition | &
NAME FARHANG), MOHAMMAD R ' NAME 2
stReeT aonress | 7380 OAKBORO DRIVE STREET ADDRESS - §
CITY-ST-2IP LAKE WORTH FL 33467 . CITY-ST-2IP 'é—'
WLE D “ " O pelete TeE Clchange [ Additon | ©
NAME FARHANGI, PARIVASH- NAME '
sTReer aD0RESS | 7380 OAKBORO DRIVE' STREET ADDRESS
CITY-§T-20 LAKE WORTH FL 23467 ! CITY-5T-2IP
TLE ¢ YO oeete TIVLE Oy Change ] Aditien
NAME ‘ NAME
STREET ADORESS L STREET ADDRESS
CiTY-ST1-2P | CTY-$7-2P
TMLE “ [ Delete TIME [ change ] Addition
NAME NAME
STREET AnDBZSE STREET ADDRESS
o ] . e . - C‘II'!-ST-.ZlP o G = T Y e
_ i O pelete -~ TJTE [ Change [ Addition
- t NAME
; -§ sTREET ADDRESS
er 7P ) CHY-ST-2IF
] 107 Delete TITE [ change [ Addition
. E HAME
e , STREET ADDRESS
5 | CITY-ST.2P

= | hereby certify that the information supplied with this filin does not qualify for the exempticn stated in Section 119.07(3)i), Florida Slatutes. ! further certify that the information
indicated on this report or supplermental report is true and accgrate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address jwith all ather "Hie empowered.

3NATURE: X\ W

B — /L —200D §gy9i6 275

SIGNATURE ANDTVPEﬂ'OFl PRINTED NAME OF &Giﬁ\wncen ©OF DIRECTOR

Date Daytime Phona #

N



