2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068093 May 05, 2000 8:00 am

1. Eniity Name .

PARG CONCESSIONS, INC. Secretary of State

05-05-2000 90004 024 ***150.00

Principal Place of Business - Mailing Address
208 VALENGIA 208 VALENGIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5906
Sy aweeprell ||| | |11
At Tymguarwnnl Aisear | C/0 Ho5T Huerirr Setvrees
Suite, Apt. #, slc. Uite, Apt_#, elc. DO NOT WRITE IN THIS SPACE
Corcovtse F~ - Fed fevel | A0 d;)( IeFOrs
City & State City 8State * 4. FEI Number Applied For
PR FL. /77/4”7/ /:—Z. . 650772785 Not Applicable
7 rd

Zp . Country Country $8.75 additional

ZZ 2 2 Zip; ; 2 ;? . j 4 5. Certificale of Status Desired | Fo Required

6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent
Name
POWELL NORMAN C Sireet Address (PQ. Box Num;er is Not Acceptabile)
200 SOUTH BISCAYNE BLVD SUITE 2100
MIAM! FL 33131
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle i applicable, {NOTE. Regislarad Agent signature required when reinstating) DATE
] o o } W
8. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete THILE ~ W] Change ] Addition
Haw RIERA-GOMEZ, PAULA A AN ERA~ Gomer fRoln A
EZ _ . Aot dar - Conrconrtss F
STREET ADDRESS | 208 VALENCIA AVE STFEET ADDRESS |30 mz‘_,.er":waoﬁv reown/
[
orv-s1-2¢ | CORAL GABLES FL 33134 ovsar  (THR e . F3am
TITE [ Delete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P )
TILE o = . = [ Delete “fwme - T Tt om vmmmemt s T MiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TILE [ celete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THTLE [ Delete TMLE [ change [ Additicn
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
me [ Delate TIME O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like gmpowared.

S e

SIGNATURE:%JQ afr %j 25, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IRECTOR il

YRS

Cate Daytma Phona #

T AR



