2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# S12880 FILED
1. Enliy Name - May 18, 2000 8:00 am
PARENTS, INC. Secretary of State
: 05-18-2000 90379 032 ***150.00
Principal Place of Business Mailing Address
6635 SW 46 ST 6635 SW 46 ST
SAAMI FL MIAKY FL 331555903
us us
TR s YR
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State‘ City & State 4. FEI Number Applied For
) W(B7 Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired J ?g'gesqlﬁ:’;gﬁonal
6. _Nama and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ? .
crez DranNA A
PEHEZ' DIANA A Street Address (P.O. Box Nurnger is Not Acceptable)
5805 SW 67 AVE
MIAM) F 33143 6635 Sd Y6 Sk
v MHrang FL |*5%/ o

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

SIGNATURE
RO . n Signature, typsed or printed name of registered agent and title f applicdbla {NOTE, Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i L
- ) ’ 10. Eiection Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Copmr?t?uli 0: cing O f‘igﬁoh‘g’;ge
(See criteria on back) | Make Check Payable to Department of State '
1m0 s OFFICERS AND DIRECTORS '—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS ] Delete TME [] change  [J Addition
NAME PEREZ, DIANA A. . .- NAME
STREET ADDRESS | 3220 SW 88 CT ) STREET ADDRESS
CITY-§T-2IP MIAML FL 33165 CITY-ST-2IP
TILE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE o N O oelee TTLE Co- T [ changs [ Addition- [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TMILE 1 Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O Delete TITLE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
13, | hereby certify that the information supplied with thisATing goes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfalreport is fpde and Accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

red i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th alWbther like empowered.

 SERINE %-28500 (759335 (44

D NAME OF SIGNING OFFICERA OR DIRECTOR Date ™~ Daytime Ebfne #

of the corporation ar the receiver o
changed, or on an attachment wi

SIGNATURE:

CR2E034 (9/99)



