2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

ngNUMENT# P97000057939

PARROT JUNGLE AND GARDENS LIMITED, INC.

Secretary of State

02-24-2003 90944 047 ***150.00

Principal Place of Business
11000 SW 57TH AVENUE
MIAMI FL 33156

Mailing Address
11000 SW 57TH AVENUE
MIAMI FL 33156

W vt T wngfe feal] "L S Coco put-Lene

AN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[DKGHECK HERE IF MAKING GHANGES

133721 TS A j'm?

Country
USH

City & State ity & Stale 4. FEI Number Applied For
& m‘: F / ﬁi Qo L &a(‘/\ / / 650764463 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

m Fee Required

6. Name and Addrfess of Current Registered Agent- == = —-

=~~~ -7. Name and Address of New Registered Agent

LEVINE, BERNARD M
11000 SW 57TH AVENUE
MIAMI:FL 33156

INfCVrI;tC‘, g@rr\m‘c/ Wﬁ )

t etAddres P ox N Not A table)
Lue ST i fene
}’)’) La each

'City

FL

ViV

8. The above named entity submits this statemeant for the B

the obligations of registered agent.///

R

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

.2//? 3

Signature, typed or printed namd ¢ uﬂﬁtfad agpiend title if appiicabla.

(NOTE:WIBunred when reinstating)

DAYE

FILE NOW!H -FEE IS $150.00
Afttor May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ' (7 petete TITLE g K Change ﬁddnion
NAME LEVINE, BERNARD M NAME Lc vin e, ber ra rc;/ M-

stReeT ApoRess | 11000 SW S7TH AVENUE STRETADDRESS (2 2 2 S, conwT laarc.

CITY-5T-2IP MIAM! FL 33156 CITY-ST-2IP ) iG " o A F/ 3]/3?

s SvP “ [ Delets TIILE a4 Change [ Addition
v LEVINE, MARY H v Levine , Mary, HL

STREET ACDRESS | 11000 SW 57TH AVENUE STREET ADDRESS 2 é é 5" Ca Con u‘f ane

orv-st-ze | MIAMI FL 33156 CITY-S7-2P et fea c: r / 53/37

TILE T T i TINE T 2 o e e i o [t [ Addition_
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

THILE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE {7 Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /1 CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated an this féport or supplemental report is true gAd g

changed, or an an attachment with an addreas, #her like empowered.

ges not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
curate and thal 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 trustes empowered tg/executa this report as required by Chapter 807, Florida Statutes; and tha my name appears in Block 10 or Block 11 if

SIGNATURE:

//:/;’ 3056190007

ata Daytime Phong #

FFOONDIN [ |

AW

CR2E034 (10/02)




