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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION Of CORPORATICNS

DOCUMENT #

1. Corporation Name

PARBO 1817, INC.

Mailing Address
C/O TUMPSON &

Principal Place of Business

G/O TUMPSON & CHARCHAT. P.A,
648 BRICKELL AVE SUITE 400

€48 BRIGKELL AVE SUITE 400

CHARCHAT, P.A,

FILED
Apr 14 1998 8:00am
Secretary of State

W

IR A

DO NOT WRITE IN THIS SPACE

MIAME FL 3313 MIAMI FL 3313
3. Date Incorporated or Qualified
06/22/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 650502450 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. iti
o P 5. Cerlificate of Stalus Desired ] $8'75 Additional
EI ;I Fog Required
City & State Cily & Stato 8. Eleclion Campaign Financing $5.00 May &a
23 .. EI Trusl Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inéapg(ﬁle
;l E] ;9—1 3_01 Personal Property Tax dus June 30. [1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHARCHAT, STEVEN M 81| Nome
848 BRIGKELI- AVE B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAME FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Section 8070505, Florida Statutes.

Block 12 or Black 13 if changed, or on an atltachmenl! with an addross,

SIGNATURE SO -
Signature typnd of printed name af rogeterod agenl 206 it i applcatle {NOIE Registuied Agort s-gnalure required when reinstaling) DATE =

12. . OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

THE D [J DELETE 11T1LE [ change [ Additian g

NAME MARMOL, MILDRED 1.2 NAME §

sweevaopiss | 848 BRICKELL AVE SUITE 400 1.3 SIREET ACDRFSS g

CITY-ST-20 MIAMI FL 33131 140I7v-§1-29 S

TALE L7 oELeTE 21TIMLE [Jchange [T Addition [€2

HAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-ZIP B 2 4CITY-ST-2P

TMLE [T pEceTe I1TME [T crangs [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Liy-81-21P _ 34, CHy-ST-2IP

mEe 7 DELETE 41TIE [ Change [T Agdition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-$1-21P 4.4 CITY-51-2IP

e T DELETE 51TITLE

NAME 5.2 NAME

STREET ADDRESS 53 $IREET ADDRESS

CITY-5T-2P . 54CITY-5T-21P L N

TNE [T orLete G1TILE TR LR | P e i Addition

NAME 62 WAME ~(14/15/38~-01004-~01Z2

STREET ADDRESS &3 STALET ADDRESS w ] GO0

CITY-$T-2IP 6.4 (Tt -5T-ZiP

14, | hereby cerlify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | furlher carlify that the information

indicated on this annual reporl or supplementat annual repert 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 corporation or the recever or truslec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

LIfEMNMATIIDE. /)’)41/%////4’ ’Aj /)//141)-
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