2000 UNIFO!RM BUSINEéS REPORT (UBR) FILED

[N TAFEP

|
DOCUMENT # V(03953 May 26, 2000 8:00 am
1. Entity Name
PARALLEL TRADING ILIC. Secreta 3 of State
05-26-2000 90065 041 ***150.00
Principal Place of Business Mailing Address
8787 SW 132 §T 8787 SwW 132 ST
MIAMI FL 33176 MIMI FL 33176-5924
us us
TS s EURAAEN M AR IR MR
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
65-0304130 Not Applicable
Zp Country Zp Country 5. Cerifficate of Status Desied [ $8+79 Additional
‘ . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
[ . Name ‘ _
LlGMAN' JOSEPH w}' Street Address (P.C. Box Number is Not Acceptable}
230 CATALONIA AVE
CORAL GABLES FL 33134
City FL Zip Code

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
Signature, typed or primeld neme of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) on Financi
Tax filing raquiremert and elécts to da sa. Atter MAY 1, 2000 Fee will be $550.00 1. .?3;: I?Sn{;agno i?;?bnu‘igl:"an(:lng O fcii}e%ct’ohlggzsse
(See critaria on back) O Make Check Payable to Department of State ’ .
1. OFFICERS AND DIRECTORS | KR AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS \ O Delete TITLE : ClChange [ Addition
NAME RARES, MICHAEL K. NAME
STREETADDRESS | 8787 SW 132 ST STREET ADDRESS
CITY-$7-21P MIAMI FL CITY-ST-2IP
TME TD [ etete e (O change [ Addition
NAME RARES, MICHAEL K. NAME
STREETADRESS | 8787 SW 132 ST STREET ADDRESS
ore-st-zp | MIAMIFL | oTY-ST-7IP
e SEC | O veete e O changze ] Addition
sanr ==~ AAERS=LESLIE-M == Rt — = T
STREET ADDRESS | 8787 SW 132ST STREET ADDRESS
CiTY-5T-2P MIAMI FL 33067 CITY-5T-21P
TME | [ Gelets TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [T pelete TLE O Change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S$7-2IP

. mation supplied with this filing does not qualify for the exemption 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-gn address 47N all other like empowered. LL —

‘ LES =4 IQAAES
Y212 gL Bk v as\- 3814

SIGNATUR LIRS eL (¢

Date Daytime Phona #

13. i hereby certify thal the infor

= i T

CR2EQ34 19/99"



