2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059456

1. Eptity Name

PAR INVESTMENTS, INC.

Mailing Address
16100 NE 16TH AVENUE

Principal Placa of Business

16100 NE 16TH AVENUE
NORTH MIAMI BEACH FL 33162

NORTH MIAM! BEAGH FL 32162

2., Principal Piace of Business 3. Mailing Address

/6400 ME 3o (Fuesa

Suite, Apt. #, etc. Sulte, Apt. #, atc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90448 005 ***150.00

suvgauby

M RROM

00 NOT WRITE IN THIS SPACE

L

City & State ity & St te < L 4. FEINumber  §%-(934778 N Applie_d FE L
~Mearua #—CiT* - ?Z_ A At ol _771 - Not Applicatle | ™
Zip Country Zip Courtry - . $8.75 Additional
5. Certificate of Status Desired [ X
33!’(;0 L)_S-fq- 33]@0 UJ-A Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERKE “Terkel|-Catle
B LL, GERALD 5 Street e: (F(é’ Numb ,:l 'chleitfe‘)‘/""
ree ress (k.. V] er 1S MNQj
16100 NE 16TH AVENUE e R B = e o
NORTH MIAM! BEACH FL 33162
Cit » - Zip Code
8. The above n{nﬁi‘lijysubmxts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE &'(w—ép “Zﬂ/ﬁ)&-‘h Fraa MIF@(M y 9—0/9'ﬁ5/
Signature, typed or printed name of registered agent anc titU&ag]canre. / {NOTE: Registerad Agant signature required whean remst:)ﬂng) DATE
v . . e . . 4 l '
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete T e P &Crange O Addition |
1 .- o
wie | BERKELL, GERALD S we  Bedeal], Genld & s
street npress | 16100 NE 16TH AVENUE SREETAOORESS | JGf00 VE ST e | 3
orv-sr-2p | NORTH MIAMI BEACH FL 33162 ov-stze | A Miangy /Beack, 7L 3360 g
TLE D 1 Delete e D, VT N Dchange (] Additon | &
NANIE RAFFERTY, KEVIN M NAME . (Ke edrm ‘
sTReeT aporess | 18100 NE 16TH AVENUE R STREET ADORESS |/ OO . 5& 30 i e
crv-sr-2¢ | NORTH MIAMI BEACH FL 33162 avsize | Al Miane Beach FU 33160
TITLE et TITLE g [ Change ddition
[ Delete ,D, v
NAME NAME BW ((-
STREET ADDRESS STREET ADDRESS (6o AE e Arierte
CITY-ST-21P CIty-ST-2P 2 Mgt Aeacl, P71 373/6 0
rd .
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-§1-21P
TITLE 7 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [T oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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
aof the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W,Mﬂ Lo /5@/&/{ ety 6[/1&/909/ ALY
7 SIGNATURE AND TYPED CR PRINTED NAME cﬁhtﬁ}uue OFF)EEH OR DIRECTOR 7 Data’ ! Daytima Phore #




