FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 F £
ILED z
PROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 1 999 8 . 00 m
ON 9 . a
CORPORATI Katherine Harris \
ANNUAL!REPORT Secretary of State eCreta l ’ O f State '
-~ 1999 DIVISION OF CORPORATIONS 04-01-1999 90078 025 ***150.00
Pt bl t) P98000062830 |
PAR-CON FINANCIAL CORPORATION :
I
Principal Place of Business ) Mailing Address '
G/O ROZENCWAIG & GRANOFF C/O ROZENCWAIG & GRANOFF |
ONE SE 3RD AVE. SUITE 960 ONE SE 3RD AVE. SUITE 960
MIAMI FL 3313t MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
' 07/16/1998 ‘
2, Principal Place of Business 2a. Mailing Address 4. Izl Number Applied For !
2] B0 S-uw, €% <Y 6] 20 S0, EHA S"- S-0857410 Not Applicable |
Suite, Apt. #, atc. SuigApt. #, efc. l S $8.75 Additional
;l S’(‘E. aq o . ;] —re . 2) q 5] 5. Certifcate of Status Desired Oa Fee Required
~[ Cty&SwmE - — - ~City & State ~ - - —- | 6. Election Campaign Finanding” ~—= ~— '$5.00 May Be
EI M\A-'VV[‘\ \ FIA EI M Al F'—‘A' Trust Fund Contribution D Added to Fees
Zip ' Country Zip ' Country 8. This corporation owes the current year Intangible
EI 33 t BO E;] \0\ SA EI 3% ‘3 o ];] \.XS A Personal Property Tax. [ es ONo i
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent !
81| Name | A e »
ROZENCWAIG‘ LESLIE A 82| Street Addres:.(:;‘i Box Number is Not Ac}eitl,e) AAG’
C/0 ROZENCWAIG & GRANOFF - P
ONE SE 3RD AVE, SUITE 960 83 l
MIAMI FL 33131 _ . . '
' 84| City S FL 85] Zip Code i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Signature, typed or prnted name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE &‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD {7 DELETE 11 TITLE ﬁghange OAddiion | =
NAME GOMEZ, LUIS 1.2 NAME . ] 3
STREETADDRESS| ‘ONE-SE-3RD-AVE-SURE-066— ssreeniovess| B0 S-w., FHA ST Sve. 2190 £
CTY-$T-2P MAMIFLE 3313t 14CITY-ST-2P Muawrl R4 33130 ; &
me PS [ DELETE 21 TTLE flshange  3Additon | <
) i
e GOMEZ, JUAN C ‘ e |Twan CARvos f""ge%mo |
sTrezT Aooress| —ONE-SE-SRB-AVE-SHIFE-968- : 23sweeTsoomess | B0 Swds B St STE.
“ormvist e~ - MAMHFE St —— : _Qascmystze | AMiawhy ) FE 33130
TME ] (O] DELETE 34 TME T T [ Change— ["T'Addition [ —
NAME 32 NAME
STREET ADDRESS ’ . 33 STREETADDRESS : )
CITY-ST-ZIP ) 34.CITY-ST-ZP
TITLE (] DELETE 41TTLE [dChange [ Addition [ .
NAME 4.2 NAME ’ :
STREET ADDRESS 4.3 STREET ADDRESS [
CTY-ST-2P 44 CITY-ST-2IP . !
TME ) k [ DELETE 5.1 TILE [JChange [ 1Addition| °
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP
TMLE [ DELETE 64 TME [JChange [ Addition |
NAME 6.2 NAME )
STREET ADDRESS . §.3 STREET ADDRESS ;
CITY-ST-ZP . S4CITY-5T.2P |

14. | hereby certify that tfie informatjon supplied with tt§s filind\does not qualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrial report argupplamental andual repdgt is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of rationhor the receiver §r trusted.empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang | ather like empowered. '

SIGNATURE: SRR L eeN I ED Luts Gomez- 1899 2057 - 359-757

SRRk
UL WO S
SIGNATURE AND TYPED OR FR!NTE\NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




