2000 UNIFORM BUSINESS RE!?OHT (UBR) FILED

DOCUVENT # P99000101046 "Seeretary of State

PARROTFISH INVESTMENTS, INC. 05-19-2000 90045 035 ***150.00
Principal Place of Business Mailing Address
2500 HOLLYWOOQD BLVD. SUITE 212 2500 HOLLYWQOD BLYD. SUITE 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6615
s o IARRINR RGN
2237 N, CommercexzParkway 2237 N, Commerce Parkway
y Suited Apt. #, etc. P ~SuitedApt. #, etc. 0O NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEI Number Applied For
Weston, F1l Weston, F1 Nct Applicable
Zip Country Zip Country - . $8.75 Additional
33326 Us 33326 Us 5, Certificate of Status Desired O. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MANELLA, ROSS H. ESQ.
MANELLA' ROSS Streat Address {(P.O. Box Number is Not Acceptable)
2500 HOLLYWOQOD BLVD, SUITE 212 2237 N. Commerce Parkway
HOLLYWOOD FL. 33620 Suife #3
Cir Zip Code
” Weston FL Zil3326

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 K M _ ROSS MANELLA %ﬂé oYl

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstating) ADATE /
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e ‘
Ta>l< ﬁfiﬁ:;;pregtlirer:entgand elects 1oydu 50 ° After MAY 1, 2000 Fee wil|$be $550.00 10. Election Campalan Financing $5.00 May Bs
i ' ! . Trust Fund Contribution. (m] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiLE 07 Defete e P/VP/S/T Dl change X0 acdition |

NAME NAME Joseph Becerra 2

STREET ADDRESS STREET ADDRESS 2237 N. Commerce Parkway Suite #3 u%_'

CITY-8T-21P CITY-ST-21P o
_Weston, FL, 33326 S ¢

TILE B O Delete TITLE O change [ Addition | &

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IF CITY-$T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delete TIMLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delste TITLE Dl crange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ] Detete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 (o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre: ith all other like empowered.

4 gl . [ 8 Q/ /v / %7353/"
- W, ) LA ¢ -
S|GNATURE. i s R Knnwﬁﬁm onicsn gﬂ:LnEcronL LV ? Da:7 lg,;ﬂ%_«ne%one#

~ ¢
3




