FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P97000068093 Secretary of State
1. Entity Name 05-01-2003 90420 047 ***150.00
PARG CONCESSIONS, INC.
Principal Place of Businass Mailing Address
MIAM! INTERNATIONAL AIRPORT C/O HOST MARRIOTT SERVICES
CONCOURSE F - 2ND FLOOR P.0. BOX 988015
i NG A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
o e e [ e e . e = a— e e 65‘0?72785——5 T -|Not Applicable |.
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?ese Z\'esql':?:c;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORGEL' THOMAS J Street Address (P.C. Box Number is N(;t Acceptable)
230 PALERMO AVE B
CORAL GABLES fL 33134
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. | am famlliar W|th and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Ragisteract Agsnt signalture required when reinstating) DATE
& FILE NOW!! FEE IS $150.00
| e 9. Election Campaign Financin

¢ After May 1, 2003 Fee will be $550.00 Trust Fund Co?'utr?bution k a o fdsd-:z!?ohll?;sae
Make Check Payable to Florida Department of State ’
N .
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 3 elete TILE VACE - ARE S, Clchange  Gadition
v ERA-GOMEZ, PAULA A - AME ELsED L. Areld= Gone 2. |
staeet aopress MIAMI INTL. AIRPORT, CONCOURSE F 2ND FL STAEET ADDRESS gfﬂ"/”/ ‘z'h/;aAA/A'?a.u.¢—/4/,(/blr. A RS S

-§T- o
orv-st-ze MIAMI FL 33299 ON-ST-2P B Boppy 4. 3FRPF
TLE 0 Defele TMME d O Change [ Addition
NAME NAME
STREET ADDRESS _ : . L STREET ADDRESS |
CITY-5T-2IP o TR dmy-gr-he - .
TITiE [ Delste TIME [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE ) [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmLE ' 1 Deiete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha! the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this rebort 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

RUDGNRE IR EOUIRED ferhos_(22)
SIGNATURE: ~72LD0NR;, MNREUTET A Ricen-Comee. yfz7joz (20 442846
SIGNATURE ANDTYR!D OR PRINTED NAME OF FFICER OH DIHECI‘OR Date Daytime Fhong #

3
i

.
4.

_CR2E034 (10/02)



