2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90007 011 ***550.00

DOCUMENT # P99000034189

1. Entity Name

PARSA COMMERCIAL. INC.

Principal Place of Business

1 S.E. 3RD AVENUE. STE. #2150
MIAMI FL 33131

Mailing Address

1 S.E. 3RD AVENUE. STE. #2130
MIAMI FL 331311716
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2. Prirfiﬁal Place of Business

N 3

3. Mailir&Address

Sttect F N 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2P Sute 432
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City & State . City & State . 4. FE! Number . Applied Far
Miami } ﬁbﬂd DA l‘-’gi lacm &(\4@‘« LS-93413Y Not Applicable
?’ZE‘ (a(o Cilfltr%r\ Z%Z l (ﬂ ‘o Cour(t_rj Sp\ 5. Certificate of Status Desired O geg';;lﬁ:ﬁ;m"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e 2)/N€:‘:*’g?hleeé/' df~-‘-’$Ff’¢"l*, FA= - -

ZYNE, SALEEBY & SALEH, PA.

1 S.E. 3RD AVENUE, STE. #2150 Street Addredh (P.O, Bod Number is Not Acceptable)

MIAMI FL 33131

1 S€ 3™ Aenie, Suike (3o
A City H Il ARy ‘,. FL le_(jo%a’}l

8. The above named entity submits£higstatemert foathe purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
2?’/ loo>

- Anis N SaLeM

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

" DATE

-9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

Tax filing requirement and elects to do so.
* - {See criteria on back) O

Make Check Payable 10 Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ velete TITLE \ B change [ Adaition
HAME SEPULVEDA, TOMAS NAME SEPULVEDN TomMAS

smreet aooess | 1 S.E. 3RD AVENUE, STE. #2150 STREETADDRESS | L0LFf waL) g:’ Strect, Swie A29-

CITY-ST-2IP MIAMI FL 33131 CITY -ST-71P Miamy, & 22kl ‘

THLe D 5 Delete e Setretpn, O Change  JDddtion
HAME O'PHELAN, CAROLINA NAME Marue Eaillo

sweeraoovess | 1 S.E. 3RD AVENUE, STE. #2150 STRECTAOORESS | P FHI P T STCeed, Swte 3D

CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP HMinm: (1T 3366

TILE ] pelete TITLE ! [J change [ Addition
HAME NAME .

“STREET ADDRESS™| I e i Biar ) R N me e e e
CITY-ST-2IP CITY-ST-2P

TILE [ Delete me [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2P

L O] Delete TITLE [ Change  [J Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

irv-s7-21P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify ihét the information supplied with this filing does not gualify for the exemption stated in Section

’ 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

ired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

(205 ) 338 2582

Daytime Phone #

of the corporation or the receiver or trustes
changed, or on an attachment with an gdd

powered to execute this report as requ
with all other like empowered.
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V' 1 s S iilvedn 623200

SIGNATURE:

Date

I SIGNATURE AHD TYPED o@meo NAME OF SIGNING OFFIGER OR DIRECTOR
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