FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V03953 ecretary of State
04-02-2003 90084 024 ***150.00

1. Entity Name

PARALLEL TRADING INC.

Principal Place of Business Mailing Address
8787 SW 132 8T 8787 Sw 132 §T
MIAMI FL 33176 MIAMI FL 33176

; ISR REAT A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0304130 Applied For
Nat Applicable
Zi Count Zi Count iti
ip ouUNtry D ountry 8. Certificate of Status Desired O ge%gi lﬁggiétlonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
7 Name
LIGMAN, JOSEPH W. Street Addrass (P.O'. Box Number is Not Acceptable}
230 CATALONIA AVE
CORAL GABLES FL 33134
City , FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.
y 2

SIGNATURE,
. o Signatura, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
> ' FILE NOWIN FEE IS $150.00 _
S 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE ~ IPVS ] Delste TITLE [ change [ Addition
NAME RARES, MICHAEL K. NAME

STREET ADDRESS (8787 SW 132 8T STREET ADDRESS

crv-st-zPr | MIAMI FL CITY-5T-2IP

TITLE TD e O Defete MLE [ change [ Addition
NAME RARES, MICHAEL K. NAME

STREET ADDRESS | 8787 SW 132 ST STREET ADDRESS

omv-si-20 | MIAMI FL CITY-ST-2IP

TITLE SEC [T pelete TITLE [ Change [ Addition
NAME "|RAERS, LESLIE'M ’ s o RAME - s - :

STREET ADDRESS 8787 SW 1325T STREET ADDRESS

o 52| MIAMI FL 33067 orv-sr2v

TITLE O pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIF CITY-ST-ZIP

TITLE O Delete TITLE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Defete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dees 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 trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An add , with all ot empoweared.
-
S L5 3-2907 03 V- 74¢
SIGNATURE: ___ JACAYLLY, D ~2-{0
SIGEAPTRE AND ?bsn oR Pnlmiu/ﬁms 7F SIGNING OFFICER OR DIRECTOR Date Daytima Phane # ¢

ny

CR2E034 (10/02)



