FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DE PARTMENT OF STATE
CORPQRATION Sandra B Modiam
ANNUAL REPORT Secretary of State
1996 “'«ec,,-,,‘“ e DVISION OF CORPURATIONS

DOCUMENT # P95000085944 (3)

1. Corporaton Name

PARBO 1801, INC.

LT

Puncipal Place of Business T M iy Afi
% TUMPSON & CHARCHTAT. P.A. % TUMPSON 8 CHARCHTAT. P.A.
848 BRICKELL AVENUE. SUITE 400 848 BRICKELL AVENUE. SUITE 400
MiAM FL 33130 MIAMI FL 33131 8. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Adc 4. FEI Number Applied For
21] _Tumpson & Charchat, P.A. _ 26| :L‘mpson & Charchat, P,A, | . 65-0623047 Not Appicaic |
uiter, #, elc. !
Suite. ASt. ¥, el L, Sute Aptw et 5. Certhcate of Status Desred ] $8.75 Additional
22 o 27] o L Fee Required
City & State | Cwyhst 6. Llection Gan paign Financing $5.00 Mmay Be
o 28[ o S Trl»’nl Fund Contributionr C Added to Fees
| (,o mrp, | Jip Country 8. Thw«, corporalion has iapiity for ntangible tax undar 5 199.032,
25—1 29] 30 Florida Statutes X s ONo
me and Address of Current Registered Agent o o 1 ind Address of New Registered Agent
B1| Name
v CHARCHAY- STEVEN M Eso 82§ Streat Address (P.O. Box Nuniter is Not Acceplahle:
TUMPSON & CHARCHAT, P.A. e
848 BRICKELL AVENUE, SUITE 400 83
m' FL 33131 84| Cny T - FL BSI Zips Code

11. Pursuant 1o the provisions of Sectans 607.0502 and 6071508, Flonda Statites 1he abowe mam CIOI;]()rd[\On subuiits 1is stalément for the parpase of changing i1s registered office
or registered agent, or both, in the State of Flovwda Such change vt anthanzed Ly the copad on's o of drectars | bnvety ascept the appaintment as registered agent. | am
tamilar with, and accent the obhgatinis of Section 607 0505, Hnn 1et Slatitess

SIGNATURE . - ] L I
. Sl e e s g ke e [ tn TETE E g dnd A ¥ Foe ey ATt

12, _OFFICE RS AND DIEE Uw_(_)_ﬂ_% o N ___ADDITIONS-CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TLE D CJDELEE VITIE [ Change [ Additan
NAME MARMOL, MILDRED 17 NAME
SYREE! ADORESS 848 BRICKELL AVENUE, SUITE 400 11EIREE | AZURERS
CITY-51-2 MIAMI FL 33131 T BRI ) -
TIL [7) DELETE 2V THLE [} Crange [ Addi:on
NapdE 2 2 NAME
STREET ADDRESS 25T ADDRESS '
GIY-S1-21P e 240057 o o o ]
Lk [ DELETE 51T [ Chargs [} Addlion
NAME 32 NAME
STREE? ADDRI 5SS 33 GTALET ADORISY
Cily -5 2Ip L o Q.3acTy-st-ap e
TITLe [ OELETE 41T [J Change ] Addikan
NANE 47 HaNT
SIREET ADDRESS . 4 3STHER T ADDHESS
GCily-§1- 2P L 44CT0-SLAE | o
TITLE [ DELEre [ARAN [ Change [ Addition
NAME &7 NBM:
STREET ADDRESS £ 35TAEE] ANDAESS

| CTest-or I Lo QEsnestae e . ,
Tt [ tLETE € 1 TI0LE [[1 Crange  [[] Addition
NAME E 2NN
SIRELT ADDRISS € 3 STHEED ADURESS
CITy-57- 21F B4 CITY-SI- 2IF

14, 1§ do heoreby certify that the information supplad with thiss filing is “voiuntar y furnished and does not quth\, for 1he exerption stared i1 Socton 119, 073k}, Flonda Statutes. | further
cerl % thal the information inchcated on s an il repearl o suppliacenta’ annual repor is true ant acoate and that ry sgnature shall have the same iagal eFect as if marke under
oath: that T am @ oficer or director of the corporalvn or the re € or sl npsowered to exdcute i report 8s requiced by Crapter GO7, Flonda Statutes: and that my name
appears n Block 12 or Block 13 i changed, or on aa atlashmen? -.'I.i";m &l 1;;‘_ /g

f
SIGNATUR ‘Mol ed> Mg LMoL Fed, 22 ~Z£305-358-8005

B OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tiers Chetylorme Pricoe: o

SIGNATURE ANTATYP)

CR2E034 (12/95)



