2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%]2)8 00 am

1. Entity Name

PARACHUTE RECOVERY CENTER & HOTELS AND RESORTS R 03-28-2002 90779 003
ESERVATION CENTER, INC. ’

Principal Place of Business Mailing Address

§390 NW, 53RD ST, 8390 NW. 53RD ST.

#33 #313

DOCUMENT #  P96000015099 Secretary of State

**%150.00

MIAMI FL 33166 MIAMI FL 33166
2. Pvincipal Place of Business 3. Mailling Address “"”m “I ’IM I"“ Ilm "m "m "m “", m" Iml "”I ||“ ‘IH

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3591399 Not Applicable
2i Count Zi Count iti
w ountry P ouniry 5. Certificate of Status Desired O $8'75 Additional

:

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

SIGNATURE
Signature, typed or printed narne of ragisterad agent and title ¥ applicable. (NQTE: Registered Agant signatura required whan reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elegtion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Addad to Fees
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelste THLE [Jchange [ Addition
wve . | ALIBRANDI, ALBERTO v
STREET ADDRESS | 8300 N.W. 53RD ST. #313 STREET ADCRESS
CITY-8T-ZIP M]AM’ FL 33166 CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STRECT AODRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
me T T " O velete” | wme T “OChange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-§T-2IP
TITLE [J Celete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-87-2IP
iMmEe 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with anatdre #fn all other like £mpowered.

) I~/8~ 0L oy

13. | hereby certify that the information supplied with this filing does nat qualfyTor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale gpd 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 trustge empowared to execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

772529

—
ORE AND TYPED O RINTED NAME/OF SHGNING OFFICER OR DIRECTOR Cate Daytirna Phona #

—————__——6._Name and Address of Current Registered Agent 7._Name and Address of.New.Registered Agent_ __ __ .
Name
AUBRANDI’ ALBEHTO Strest Address {P.O. Box Number is Not Acceptable)
8390 N.W. 53RD ST.
#313
MIAMI FL 33166 City FIL | ZpCode

CR2E034 (3/01)



