2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103474 May 03, 2001 8:00 am

1. Entity Name Secretary Of State
PARELLO REALTY, INC. 05-03-2001 91103 015 ***150.00

Principal Place of Business Mailing Address
P.O. BOX THO6 P.O. BOX 711016
SUITE 401 : SUITE 401 DUU4IIG4
CORAL SPRINGS FL, 33077 CORAL SPRINGS FL 33077
r P o AR RO NG
P.0. Rox 71101 Box 711016
Suite, Apt. #, elc. Suite, Apt. # elc, DO NCT WRITE IN THIS SPACE
ol
State . City & Stats . 4. FEI Number 65.0745096 Applied For
t‘&Orm’ S}PHA Q_s F L é 7 (ﬂ/‘uq\g F L Not Applicable
Zip Sbuntry? Zip U Country - . $8.75 Additional
5, Certificate of Status Desired O . X
'%3077 /s A B?rné VS A Fee Required
6. Name and Address of Current Registered Agent _ _ 7._Name and Address of New Reglistered Agent

Name
o e Add;’%‘%&&é EMQ’V’? i
it

MARGATE FL 33083
R H waooa/ FL %‘%08890

8. The above named entity submits this statgment for the purpose of changing its registered office or registered Agem or both, m the State of Florida.

‘//&F/O_I

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name Jf registerad agbnt and title if applicable. [NCTE: Ragistared Agant signature required when reinstating) DATE
. Thi ion is gligi isfy i i FILE NOW!!! FEE IS $150.0 A N )

) Thlsfflzprporat|:?n is el|g|bI: 1? s?ttsfyéts Intangibla Aftor MAY 10 2001 F 'lf$b $55?0 00 10. Election Campaign Financing $5_00 May Be
Tax |1n.g r.eqwremem and elects to do so. er s e will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) N Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ¥ Delete TTLE D p Joseph 0. Bvecellato B Change [ Addition
NAME PARELLO, LESLIE ANN NAME e 8'{ R ) RO ad
streer anoress | 3067 BAY BERRY WAY STREET ADDRESS osSwe
arv-st-7¢ | MARGATE FL 33063 CITY-ST-2P AHM%, F4 3034
TLE 1 Delete TiLE D g ”qﬂ c)« A Parello X change [ Addition
NAME NAME
re)
STREET ADDRESS STREET ADDRESS B x ’77 10 IG )

oITY-5T-2P CITY-ST-2P Com' Springs, FL 33077

e i O Delete me - - S O3 Charige [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE 1 Delete TITLE O cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TALE 1 Detete TITLE [ ¢hange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-20P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP ‘ CITY-5T-2IP

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 accurateesd that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejver or trustee empowered 1o execulg thigrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachme#fit with an address, with all other Ifke mpgwere

SIGNATURE: _ | dudtn, []) ﬁé}- /‘Z&— : ‘/[ AS-0 | - 954-188-%l)

Fi
SIRNATLIRE AND wpfo OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane #




