2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000103474 FILED
1. Entity Name A l' 17, 2000 8:00 am
PARELLO REALTY, INC. ecretary of State
04-17-2000 90031 040 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 71016 PO. BOX 7016
SUITE 401 SUITE 401
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077-1016
> R v OO
Suite, Apl. #, elc. Suite, Apl. #, el DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650745096 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARELLO, LESUE ANN Street Address (P.O. Box Number is Not Acceptable)
3067 BAY BERRY WAY
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and Wile it applicable. (NOTE' Regstered Agent signature reguired when reinstating) DATE
. N e . R - - " e - P . . _
9, 1h|sf.<|:.orporam.)n is-eligible ch> sansfy[;ts intangibie FILE-NOW1!! FEE IS'||$; 50.00 {10, Election Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 : Trust Fung Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additien
NAME PARELLO, LESLIE ANN HAME
STREET ADDRESS 3067 BAY BERHY WAY STREET ACDRESS
CITY-ST-2IP MARGATE FL 33083 CiTY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-5T-ZIP
TITLE [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS ) -
CITY-ST-2IP - - - wrm—aQ CITY-ST-21P -
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2P CITY-8T-ZIP
TITLE 1 Delete TITLE ‘ [} change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CI'fY-ST-I\P
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NA?ME
STREET ADDRESS STFEEET ADDARESS
CITY-ST-2IP CITY-ST-2IP

Spppiietyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghtal reportsirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowaged,lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
xiit\an address, th 2| bther like empowered. |

REQUIAEH 4.6 2000 94 )54 703

\ Sl?(A\'UHE&[\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—

CR2E034 (9/99)



