2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

T T

PAR INVESTMENTS INC

P99000059456

Secretary of State

01-29-2003 90133 027 ***150.00

Principal Place of Business
16400 NE 30 AVENUE
N MIAMI BEACH FL 33160

Mailing Address
16400 NE 30 AVENUE
N MIAME BEAGH FL 33160

[TRT RV A

2. Principal Place of Business

3. Malling Address

RN

Suite, Apt. #, eic.

Sufte, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

BERKELL-RAFFERTY, FRAN
16400 NE 30 AVENUE
N MIAMI BEACH FL 33160

City & State City & State 4. FEI Number 65-0934778 Applied Far
Noi Applicable
‘ i Count i
Zp Country Zp ouniry 5. Cortficate of Status Desieg~ [] $8:75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cilty Zip Cede

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed nams of registered agent and ftle if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
I S e S ) F o Y .
: GWHIF "9 Elaction Campaign Firaneing TTTT5.00 May | May Be
After May 1, 2003 FeF wiil be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme OP [ Deleta TITLE [ Change [ Addition
NAME BERKELL, GERALD S HAME
STREET ADDRESS | 16400 NE 30 AVENUE STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33160 CITY-8T-2P
TITLE DV [ Delets TITLE [J Change [ Addition
N RAFFERTY, KEVIN M NavE
STREET ADDRESS | 16400 NE 30 AVENUE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-21P
TITLE oV [ Delete TITLE [ Change [ Addition
NAME RAFFERTY, BERKELL HAME
STREET ADDRESS | 16400 NE 30 AVENUE STREET ADDRESS
CITY-ST-7IP N MIAMI BEACH FL 33160 CiTY-5T-ZIP
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Datete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detets TITLE [ Change [ Addition
NAME - I MmE ]

" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

' SIGNATURE:

indicated on this report or supplementai report is true an

ered.

SN Y2

12. | hereby certify that the information supplied with this f\!lng does not gualify for the exemption stated in Section 119, 07% )(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal e
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachment with an address, with all other like emp

ecl as if made under path; that | am an officer or director

/ ?QfWS

BopAdeusz=Dy p. %EM{W

SIGNATURE AND TYPED OR PRINTED NAME’uF sm‘.ﬂuy OFFICER bj DIRECTOR

Data Dayhrne Phone #

CR2E034 (10/02)



