2000- UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000061245
ot 06 May 15, 2000 8:00 am
PARBO 1819, INC. Secretary of State
05-15-2000 90220 021 ***150.00
Principal Place of Business Mailing Address
C/0 STEVEN N CHARCHAL. P.A. G/O STEVEN N CHARCHAL. PA.
848 BRICKELL AVENUE. SUITE 400 848 BRICKELL AVENUE. SUITE 400
MIAMI FL 33131 MIAMI FL 33131-29t5
PP i AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suike 1odo Sk (040
City & State City & State 4. FEI Nurnber Applied For
65-0604491 Not Applicable
zZp . _ ). Gouniry _ e Couniry 5. Ceniificate of. Status Desired [, ,gg-_gfq Qg‘ﬂ““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARCHATa STEVEN M ESQ. Street Address (PO Box Number is Not Acceptable)
C/O STEVEN N. CHARCHAT, ESQ
848 BRICKELL AVENUE, SUFE-406- S urde todo
MIAMI FL 33131 City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad cr printed nama of registered agant and tile if apphcable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
B et | o Wav 2000 Fea i oo dopogp | 1O EocionCamlon rarcng - $5.00 vy e
2 ' ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TITLE Ethange [ Addition
HAME . MARMOL, MILDRED HAME - Jd
STREET ADDRESS | 9% 848 BRICKELL AVENUE, SUtFE=480 STHEET ADDRESS ,__JJ‘-\"& o+ o
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP . CITY-ST-2IP —
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Dalste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does 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 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 receiver or trustee empowerad 10 execute this 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 an address, with all other like empowered.
tlvloo  Co 2053588095

S
SIGRETURE AND TYPED OR PRINTED NAWMEOF SIGNING OFFICER OR DIRECTOR Date Dayuime Phane #

SIGNATURE: -




