FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

P : o
DOCUMENT # 9800003395 ~ e Secretary of State

PARNASA, INCORPORATED - b 05-18-2001 91590 013 ***150.00
Principat Place of Business Mailing Adgress
18020 NE. 9TH PLACE 18020 NE 9TH PLAGE— :
NORTH MiaM} BEACH FL 33162 NORTH MIAMI BEACH FL 33162 s f

592038

Suite, Apl. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State - —_ 4 -City & State- - - T 4. FEI Number 65-0838010 Applied For
-7 Not Applicable
Zi i 1 iii :
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Aditional :
Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ Name
BRASS, ROBERT
Slreet Addrass {P.O. Box Number is Not Acceptable) \
18020 N.E. 9TH PLACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE -
Signakire. typed of prinled nama of registerad agant and fde if applicadle. (NOTE: Registored Agen| signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 16, Election ¢ ion 5 .
Tax Hling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 : $ws:";:n dag’g;'r?gu“::"c'”g O f%g?o";g?e
{Sae criteria on back) O Make Check Payable to Department of State ' : ,
1. - - " OFFICERS AND DIRECTORS ™ — 12.7° - "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TME O Change [ Addition 5
NAME BRASS, ROBERT § MAME 2
sreeeraporess | 18020 N.E. 9 PLACE STREEY ADDRESS % i
orst2¢ | N. MIAMI BEACH L, 33162 omy-s1-2 g
o .
TILE D O Delete TILE Ochange (3 Aduition | 15
NAME BRASS, ESTHER NAME !
streeT aporess | 18020 N.E. 9 PLACE STREET ADDRESS
CITY-ST-21P N. MiAMI BEACH FL 33162 CITY-S$T-29
TTLE [ Delete TALE {1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TLE O pelete JITLE [d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21 CITY-5T-2I
TILE [ celete e [ Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY - ST- 21
TATLE {1 tetete TME O cnange 3 Asdition
NAME NAME ’
STREET ADDRESS . '} STREET ADORESS
CITY-ST1-2IP CTY-ST-ZIP
13. | hereby cenify that the informatjon supplied with this filing doss not gualify {or the exemption stated in Section 11v9.07(3)(i}. Florida Statltes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and Lhat my signature shall have the same legal etfect as if made under oalh; that i am an officer o director
of the corparation or the receiver or frustee empoyerad 1o execule this report &s required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Il zther like em ered.
: SIGNATURE AND TYPED o‘h PRINTED NAME OF SIGNI{iG OFFICER OR DIRECTOR Cain Dayime Phong #




