2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092581

1. Entity Name
PARO HOLDINGS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

Principai Place of Business

2450 N.E. Miami Gardens Dr.
2nd Floor
North Miami Beach, FL 33180

- Mailing ,g:ldress

2450 N.E. Miami Gardens Dr.
2nd Floor
North Miami Beach, FL 33180

2. Priﬁcipa| Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

05-31-2000 90065 015 ***150.00

90100369

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nymber Applied For
] ' 65-0741297 Not Appiicabls
Zi Countr Zi Count : .
P unity ® ounity 5. Certificate of Status Desired 0 $8.75 aaditional
. Fee Requu‘ed i .
— ——— —6. Name and Address of Current Registered Agent ™~~~ 7. Name and Addrass of Naw Registersd Agent
Name

Supraski, Louis A

2450 N.E. Miami Gardens Drive, 2nd Floor
North Miami Beach, Florida 33180

-

-

y

Street Address (P.0. Box Number is Not Acceptable)

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.

SIGNATURE

. Signatura, typed or printed name of registered agent and title f applicable.

(NOTE: Reqistered Agent signature raquired when reinstating}

DATE

-9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [l
11. V ) OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD T Delets TLE CJChange [ Addition | 3
NAME Couture, Michel NAME 3
sTRET ADDRESS | 2450 N.E. Miami Gardens Dr., 2nd FL || STRecTADDRESS §
em-s-iP | North.Miami Beach, FL 33180 ciry-ST1-2P lﬁ
TALE 5D 3 Delate TTLE (7 Change ] Addition | O
NAME Dagenais, Maria HAWE
STREET ADDRESS | 2450 N.E. Miami Gardens Dr., 2nd FL || STReETADDAESS
UN-S2%% | North Miami Beach. FL 33180 oSt IF _ e = -
TILE [T Delete THE T TR T ‘Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 _ CITY-ST-2P
TILE O Delete TIILE [ Change  [J Addition
NAWE - NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P ‘\ CITY-ST-ZIP

md\cated an this reporbersupe
of the corporation
changed, or on 3

With 1h|s é; does not qualify for the exem;ﬁtlon stated in Section 119.07(3)(1). Florida Staiutes. | further certity that the information
accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
; 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

- (305) 792-0060

Daytme Phons #




