2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P98000033951 May 21, 2].30, 02 8:00 am
1. Entity Name ecre a O a e E
PARNASA, INCORPORATED 05-21-2002 91119 030 ***150.00
Principal Place of Business Mailing Address
18020 N.E. § LACE 19020 N.E. 9TH PLACE
NORTH MIAMI BEACH FL 331€2 NORTH MI EACH FL 33162 _
2. Principal Flace of Business 3. Malling Address HII"II’ ”I ’Im ’Imm” Ilmll”l ||‘|”|||”m|l|||| Ilm nmm
—
1SSE NE 62 sT | 558 AE/e2 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N . i am Bened, A ‘ '
City & State T T T iy g siate T g 2 - === | 4. FELNumber - e — _1_ |Applied For 7
33/ P WM phsts 2ERe FL 650838010 Not Applicable |~
- - " —
Zip Country Zip < 3 / £2 %’x.yp & 5. Certificate of Status Desired | Eese'gesqﬁfd't'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHA.SS’ ROBERT Street Address {P.C. Bex Number is Not Acceplable)
18020 N.E. 9TH PLACE '
NORTH MIAMI BEACH FL 33162
=l City Zip Code
, ) FL
8. The above named entity supm) i Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. A
SIGNATURE _ PL&S’iOG"" \
%nalure. typed or printed name of registered a?lnl and title if app!icablg, {NOTE: Registered Agent signature required when reinstating) DATE
. o - ) " o
- 9; ;hlsfﬁprporatlo'n is ehg!m:‘tT sat\stiy:s Imang.;lblre‘ . ] FILE NOW!.. FEE |S. $150.00 10. Eledlion Campaign Financing $5.00 May Bo
ax filing r_eqwrement and elects 1o do-§0.— -~ = - -After May-f, 2002 Fee will be $550.00 - * = rrust Fund Contribution. ™~ ~'C1 ~ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition §_
NAME BRASS, ROBERT $§ NAME &
staeer aooress | 18020 N.E. 9 PLACE STREET ADDRESS §
orv-st-zk | N. MIAMI BEACH FL 33162 CITY-57-2IP i
TITLE D [ Delete TITLE {1 Change [ Addition g
NAME BRASS, ESTHER NAME
sTReeT ADDRESS | 18020 N.E. 9 PLACE STREET ADDRESS
CITY-ST-2IF N. MIAMI BEACH FL 33162 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-S8T-ZiP
TITLE [J Detete TIE [ Change [ Aduition _
NAME 1 I S | TSN P : o= > T
STREET AGDRESS ) STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ pelete TILE ‘ (O Change ] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS b
GiTY-55-21P . CITY-57-21P ' Lo
TILE [ Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowsyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if o
changed, or on an attachmant with an address, wi eAempoweredA ax -
r'hi‘ ;\ . P Lol ‘,ﬁ:j\ﬂ 1 (ot i 3
SIGNATURE: ___ S\{# =22 RED ;
SIGNATUME AND TY! snpn FRINTED MAME OF SIGNING O]FtCER OR DIRECTOR Dala Daytime Phone # !




