2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060672 .
1. Entity Name , ’ May 16, 2000 8.00 am
PARY IMPORT & EXPORT, CORP. Secreta ry of State
05-16-2000 90048 048 ***150.00
- Miincipet-Place of Businegss Marling-Address - T
S630 HAYES ST. 5630 HAYES ST.
HOLLYWOOD FL 33121 HOLLYWOOD FL 33021-5165
= P T s IO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0599874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;glﬁi‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARI, MODESTO Street Address (P.O. Box Number is Not Acceptable)
5630 HAYES ST.
HOLLYWOOD FL 33121
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - } S
g PO PO T el oty e et | 100 Election Ca Financing- — Z
Tax filing'requment and elects o doso. >~ :‘1 ~ After MAY“1','2000“FE§'WII!'be $550.00 Trust‘Fund- éﬂoi?;?;mi; ing 0 fgj-e?:ll?o'vll?;sae
(See criteria on back) W Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TITLE [ Change [T Additien S
[+)]

WAvE PARI, MODESTO NAvE s

STREET ADDRESS | 5630 HAYES ST STREET ADDRESS Q

CITY-ST-2IP HOLLYWOOD FL 33121 CITY-ST-2IP w
c

TITLE VD O Delete TITLE TlChange [ Addition | ©

NAME BALLARTA, ANA MARIA AME

STREET ADDRESS | 5630 HAYES ST. STREET ADDRESS

CIFY-5T-21p HOLLYWOOD FL 33121 CITY-ST-2IP

ThLE [ petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF - CITY-ST-ZP

TmE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-8T-2IP

TIMLE 2 palate TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | _ . || STREET ADDRESS .

CITY-ST-ZIP CAY-ST-21P

s not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report isue and accul and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tru ermnpBwered 1o execute Thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apraddyesg, with all other like empdwered. HOOL’SU ’OA 27

pesscoels  ofa /o0 (Fry)

ATURE ANDWP}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: .. Daytime Phona #

13. | hereby certi thatrt'he information supplied with thj

Vi I



