T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT LORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secratary ot State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000033951

PARNASA, INCORPORATED

Mailing Address

18020 NE. 9TH PLACE
NORTH MIAM! BEACH FL 33162

Principal Place of Business

18020 NE. 9TH PLACE
NORTH MIAMI BEACH FL 33162

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90007 031 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 7]

04/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] (5~ 093%' 2 Not Applicabla
Suite, Apt. #, atc. ~ Suite, Apt. # etc. 5. Certificate of Status Dasired [:l $8.75 Audiional

Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 2_8‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;] EI E —'a;l Intangible Personal Proparty. Yes [:i Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRASS, ROBERT . :
18020 N-E- 9TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33162 3
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

Slignature, typed ar printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating}
12 , OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D © [Joetere 1ATITLE (] change [T Adsition
NAME BRASS, ROBERT S 1.2 NAME
sTReetaporess | 18020 N.E. 9 PLACE 1.3 STREET ADDRESS
CITY-ST-ZP N. MIAMI BEACH FL 33162 14 CITY-ST-ZIP
me 0 . [ oELeTE 21TmE 7 change [ Acdition
NAME | BRASS, ESTHER 2.7 NAME
smeerannress | 18020 N.E. 9 PLACE 2.3 STREET ADDRESS .
CITY-ST-ZIP N. MIAMI BEACH FL 33162 dagmestzp T
TITLE D DELETE 3ATITLE D Change I:] Addition
NAME I IHAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST-ZiP 3.4 CITY.ST.ZIP
e [ oecere 41TME [ change [ Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P ALCITYSTZP
TITLE [ ] oetete 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP S4CITV.STZP
e (1 oeLete &1TILE (L] change [] Addition
NEME 620AME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZIP 6.4 CITY-5T-ZP

14. | hereby certi
in Block 12 or Block 13 if changed, or o

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further centify that the information

indicated on this annual report or supplemental annual report is frue 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 frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
1t

a ent with an address.
JV%'M“E redlgbonr Peass

[/ a/P5 Fas-770-/072

~TaTURE AND TYPED OFR PRINTED RAME OF SIGNING OFEICER OR DIRECTOR

f Date [4 Davilme Phone £

(VY VRIS

CR2E034 (5/99)




P43 omb2245]
SA13 4% - Gpn-3].

PARNASA INC.

Robert Brass, President

Department of State
Div. of Corportatons
Annual Reports
Tallahassee, F1. 32302-1500

Dear Sirs:
I called today to inform your office that I never receive a fist

notice. I was told to write an explanation, pay $ 150.00 and send it
in with my report.

Thank youAor your understanding,

~ Robert Brags
President
Parnasa Inc.

Parnasa Inc., Robert Brass 18020 NE 9™ Place, N. Miami Beach, FI. 33162
Phone: 305-770-1072 Fax: 305-945-3666 E-Mail:Shmuel@Gate.Net



