2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000079062 Apr 19,2000 8:00 am
MADISON'S PARLOUR, INC. ecretary of State
04-19-2000 90029 014 ***150.00
Principal Place of Business . Mailing Address
799 BRICKELL PLAZA. SUITE 700 799 BRICKELL PLAZA. SUITE 700
MIAMI FL 33131 MIAME FL 33131-2805
i o _ [
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ &5~ 09 Y52 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRELLA, CHRISTOPHER ESQ Street Address (P.O. Box Numt;er is Not Acceptable)
799 BRICKELL PLAZA, SUITE 700
MIAM) FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicadle. (NOTE. Registered Agent signature required when reinstating) DATE
. L L ] "
9. ;hlsfﬁ:.orporanion is eI:glblje t? satlsfydns Intangible FILE NOV:C;.. FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement ang e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE bP [ Delete TILE O Change [ Addition
NAME PARRELLA, NICOLE HAME

STREET ADDRESS

sTREET ADDAESS | 799 BRICKELL PLAZA, SUITE 700

CITY-ST-2IP MIAM] FL 33131 CITY-&7-2IP

TNLE ov O Delete TIME ' [Jchange [ Addition
NAME SKENDERIS, PETER NAME

STReET ADDRESS | 799 BRICKELL PLAZA, SUITE 700 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

TITLE bs O Delete THLE Clchange [ Addition
NAME PARRELLA, CHRISTOPHER NAME

STREET ADORESS

sTaeeT apoRess | 799 BRICKELL PLAZA, SUITE 700

CITY-§T-2IP MIAMS FL 33131 CITY-5T-21P
TITLE DT [ Delete e [ cChange (] Acditicn
NAME SALLUSTO, NICK NAME

saeet anDress | 799 BRICKELL PLAZA, SUITE 700 STREET ADDRESS

CIry-st-2if MIAMI FL 33131 eir- 8- 2

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2P

TITLE £ Delete Tme ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2PP CITY-ST-7IP

13, | heraby certily that the information supplied with this filing does not qualify for the exempition staled 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 recelver or frustee empowered to execute this report as quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ithlan address, with all other e g wered,
SIGNATURE: __\_ /il /4% 5// -00 3063554500

SIGNATURE AND TYPEDOR PRINTED RAME OF SIGNING OFFICER OR DIRECTQR Date Caytime Phore &

A AL



