2000 UNIFORM BUSINESS REPORT LUBIE) FILED

PQNSNEJFQAENT # P94000087060 Jun 20, 2000 8:00 am
LU PARELL ING. Secretary of State
06-20-2000 90016 033 ***550.00
Principal Piace of Business Mailing Address
497t SOUTHWEST 7TH COURT 4971 SOUTHWEST 7TH GOURT
MARGATE FL 33068 MARGATE FL 33068-3115
2. Principal Place of Business 3. Mailing Address DLI’ARTIXi'?JNT
901 CNPRESS GRovEE DRivg | GOV YARESS GroviemDLIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ o\ # (01
,pity & State . . City & State — 4. FEI Number Applied For
VOM pﬁN 0 egnc’h FL POMPAHD Bil\(:h— , ‘/L 65—0539944 Not Applicable
E ﬁp,} qu — et Cou“.t,r(,)_SA, %‘%obq - COU?SVSA - =~ - | 5..Certificate of Status Desired _ . . . -geae-'gquﬁrdsﬁt‘iopa]'—- .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREI-L- LOU . Street Address (P.O. Box Nurr;;er is Not Acceptable)
4971 SQUTHWEST 7TH COURT :
MARGATE FL 33068 40| CypRESS Gewe DRive ¥ lol
/) v Lo Pand - BEACH FL | **$%504

8. The above named entity submits this sta nging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/399)

SIGNATURE Los Parell H-3Q-00
Signailure, ypec W name of regisier {MOTE: Registerad Agent signature regquitad when reinstating) DATE
j ion is eflcu sfy i i m
9. Effﬁi?\rporatpn ISM 10 satisly its Intangible / FILE NOWI!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May B¢
g requiremdrf and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ed to Fees
(See crileria on back) 4] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE . [ Change [ Addition
e PARELL, LOU NAME qo) C(YPRESS GReuE Mive ¥ jo|
STREET ADDRESS | 4074 SOUTHWEST 7TH COURT STREET ADDRESS ]
orv-s-2p | MARGATE FL 33068 orv-srze | POMPAND Bench FL 3 664
TNLE [ celete me - | [J Change [ Addition
NAME NAME .
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-57-7P '
TITLE B e i 1 ™ mE T | T et e et eem =T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-ST-2P
TIME T Delete e O Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAWE
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY- 7-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fjll=G doeg 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 trye”anc acelrate sAgdhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee £mpows fig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachrment with an a er i pPowerad.
SIGNATURE: __ - %\f*ﬁq_u;] Pacinl 4 30-00 9S4 964 - 1765

SIGHAPORE AND TYReD OR anreﬂu& OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

BN

o



