2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035259 .
il Apr 29, 2000 8:00 am
THE PARIS GROUP, INC. ecretary of State
04-29-2000 90069 001 *****g 75
04-29-2000 90069 002 ***150.00
Principal Place of Business Mailing Address
28 W. FLAGLER ST. STE. 500 28 W, FLAEELER 8T. STE. 500
MIAMI FL 33130-1651 MIAMI FL 33130-1826
juId Ly
6915 Red RQ. 6915 Red Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
219 219
City & State City & State 4. FE! Number Applied For
Coral Gables, Florida Coral Gables, Florida 65-0913609 Not Applicakle
< Country Zip Country 5. Certificate of Status Desire [X) ?8.;5 Additional
33143 USA 33143 s ee nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——DEMBOVICH;-PEDRO - 3 StrestAddress (P.6-Rox- Number is'Not-Acceptabié)—— —_—— e e Te— T T
28 W. FLAGLER ST. STE. 500
MIAMI FL 33130-18%1 R — -7
City FL Zin Mada
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T
SIGNATURE
Signature, typed or printed name of registerad agent and ble if applicdble {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election on Finari
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trjsrll?[;‘nda(;no‘?nan"ﬂutkl)n. nd 0O fzj'agqoh;zife
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SPD B Detete TME President/CEO (3 Change [ Addition
NAME DEMBOVICH, PEDRO NAME Sanchez, Marcelino
sTreeT ADORESS | 28 W. FLAGLER ST. STE. 500 STREETADORESS | 6915 Red Rd., STE. 210
Girr-5T-27 MIAMI FL 33130-1891 orry-S1-2P Coral Gables, FIL, 33143
TILE [ Delete TTLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 5 oelste TITLE [ Change [ Addition
mape b NAME
- T - = - -
STREET ADDRESS - [ STREETADDRESS ™| ~=——"""—""~""—= o
GITY-8T-2IP CITY-ST-2IP
TLE O petete TTLE Jchange [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-ZIP
TITLE 1 belete TLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental Iepast is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver oLt efpowerad-+o exacute this report as requirad by Chapter 637, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# AcefESEwilh all other like empowered.
“ Noen i b @e ety - _
SIGNATURE: bu@e‘wg} URE FIEHLCELTNO Snchez 4/15—/00 305-bbq B3 |
/J@JRE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
'

CR2E034 (9/99)



