2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

Pg&wENT# P97000077052

PARS REAL ESTATE INVESTMENTS CORP.

THE

Secretary of State

02-27-2003 90161 003 ***150.00

Mailing Address

8550 N.W. 33RD STREET
SUITE 100

MIAMI FL 33122

Principal Place of Business
8550 N.W. 33RD STREET
SUITE 100

MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

ARG R

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

[0 CHECK HERE IF MAKING CHANGES

SHOJAEE, MASOUD
8550 N.W. 33RD STREET
SUITE 100

MIAMI FL 33122

City & State City & Slate 4. FEI Number Applied For
65—0783686 Not Applicable
Zi Countr Zi Countr iti
P y P ouniry 5. Ceriificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - B e e e et =S -Name"‘k”"" = = T 3 s EE Ta p—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

i Signature, typed or printed nama of tegisterad agent and kitle if appiicabla.

{NQTE: Aagistared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After 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 1o Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE {J Crange [ Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 8550 N.W. 33RD STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33122 CIFY-ST-20P
TITLE D [ petete TITLE [ Change [ Addition
NAME SHOJAEE, MARIA LAMAS DE NaME
STREET ADDRESS | 8550 N.W. 33RD STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33122 CITY-ST-2IP
CTLE. o e e m s - - [1.Delete .- - T s o mpp s - i s e e et - . Odchange [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CIry-s1-2ip CIFY-$T-2P
TILE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-ZiP
TITLE [ Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-$7-2IP

12. ( hereby certify that the information supplied wit
indicated on this report or supplemenjal report j
of the corporation or the receiver st
changed, or on an attachment wj

ed 1o

SIGNATURE: S

i filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

SlCﬁATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCAR

ulo> (30x)223-9591,

Data ’ Dayiime Phone &

DY

Ad

CR2E034 (10/02)



