FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # P99000040100

1. Entity Name

PARLAY PROPERTIES INC.

Secretary of State

05-15-2001 30056 008 ***150.00

Mailing Address

S PO BOX 1568 6o0U44

Principal Flace of Business

6126 SW 61 STREET
SOUTH MIAMI FL 33143

f' AR OE RGN R

3. Mailing Address

2. Principa! Place of Business
S mn

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650913560 Applied For
Not Applicable
i 1l Zi iti
zp Country ® Country 8, Certificate of Status Desirad [ $8.75 Additonal
Fee Required
i s _ 6...Name and Address of Current Registered Agent ™ . 7. Name and Address of New Registered Agent o o verr..
Name
PLUMMER, CHARLES A

6126 SW 61 STREET Street Address (P.Q. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143

City F L Zip Code
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.
SIGNATURE ‘ _/L(,LM«N!—
Signature, typed or printed name of registared egent and title if appliceble. (NCTE: Registerad Agent signature required when reinstating) DATE
. . . P . . " . l | . ) : .
9, _‘:hlsiﬁgrporatlfrn is iltglt:‘lg chJ Sfi.g?fyét;s Intangible At Fl'l;“EA:J"OVZVO{!" i::EE IF.?"$I;|52£500 o 10. Election Campaign Financing $5.00 May Be
ax ||n_g rgq ement and slects to 6o so. er ' ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) Q Make Check Payable to Departiment of State . g
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TTLE [ Change [ Addition
HAME PLUMMER, CHARLES A NAME
saeer Aooress | 8126 SW 61 STREET STREET ANDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY -ST- 2P
T VPSD 0 Detete e O Change 3 Addiion
NAME PINNOCK, KENNETH NAME -
streeT Aopress | 6126 SW 61 STREET STREET ADDRESS
orv-sT-zp | SOUTH MIAMI FL 33143 CITY -$T- 7P
01 R e - Delete SMME . m oo o I Changg (3 Addition
KaME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE T cCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

nt with an adgaess, with all other like empowered.

changed, ¢r on an attach
SIGNATURE: ﬁ

o /5/01

JoS 720 45H3

SIGNATURE AND TYRED OR PRIMTED MAME OF SIGNMNG OFFICER OR DIRECTOR

Date

Daytime Phone #

;

CR2E034 (10/00)



