2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 24, 2000 8:00 am
PAR INVESTMENTS, INC. ecretary of State
04-24-2000 90110 015 ***150.00
Principal Place of Business Mailing Address
18100 NE 16TH AVENUE 16100 NE 16TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAM: BEACH FL 33162-4708
“——Suite; Apt # BleT . Suite, Apt. #, etc. ” - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LE-0934¢77 7y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BERKELL' GERALD 5 Street Address (P.O. Box Number is Not Acceptable)
16100 NE 16TH AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registerad agent and ia If applicable {NOTE' Ragisterad Agent signature required witen reinstating) DATE
9. This corporation is eligible to satisty its intangible _ FILE NOW!!! FEE IS $150.00 10. Electi 1 Financi __
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁs: I,?Sn%aén Oa?:?;uﬁ:: neing | fg‘gﬁohgzzsae
{See criteria on baciky O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TITLE . @ - en Ol e m_{__ . ] Change [ hdattion
N BERKELL, GERALD $ NAE Perie(l Betald S
sreet aporess | 16900 NE 16TH AVENUE stheeT sooRess | L ‘%ﬁ l:'—ueé( LI; . g—- .
orv-s-2 | NORTH MIAMI BEACH FL 33162 oSt ol A e pe ’ 1A
me . __ | D . o [ Delete TTLE " ] change ddition
NAME RAFFERTY, KEVIN'M =Y v TN AT _é"”‘f e SIAT T
streeT a0oRess | 16100 NE 16TH AVENUE STREET ADDRESS ; . ,s& dd? e‘&fé} )
cmv-st-2¢ | NORTH MIAMI BEACH FL 33162 avsize | Mo, Migd Reach, . 3362
TITLE [ Delete TITLE . T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z2IP CITY-ST-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Dalste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 effect 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 807, Florida Statutes; an that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.

Siba Coratds by

SIGNATURE: LT sl AT

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d< DIRECTCR

N

CR2E034 (9/99)



