2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V38194

1. Entity Name

PARUSA INVESTMENT CORP.

2% 1!

Principal Place of Business Mailing Address

2. Principal Place of Business 3.. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90827 034 ***150.00

15300 PARK OF GOMMERCE BLVD. PO BOX 33209 AAVUUJILIU
JUPITER FL 33478 PALM BEACH GARDENS FL 33420
us

NS RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
© 650335036 Nat Applicable
Zp N Country Zip Country 5. Certificale of Stalus Desired O Ei'gfqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
B A __MName. - - M

NEASE, MARIAN PEARLMA Street Address (PO. Box Number is Not Acceptable)
2500 N MILITARY TRAIL _ N N
SUITE 480 350 E. Las Olag Blvd., Suite 1000
BOCA RATON FL 33431 City” | i T "o

"y, Lauderda‘s FL | %9%s |

the obligations of registaered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Flerida, 1am tamiliar with, ang accept

Signature, typed ar prinled nams of registered agant and litle if applicable.

{NOTE: Registerad Agent signaturé required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD [ Detete TITLE [ Change [ Addition
NAME ROTHPLETZ, ROLAND NAME

steer anckess | PO BOX 33208 N/A STREET ADDRESS

arv-sze | PALM BEACH GARDENS FL 33420 CITY- ST-2P

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J-Celete TILE - - - = ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TTLE [ Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

criv-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-§1-2IP

TLE [ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-79

12. | hereby certify that the informétion supplied with this fiting does not qualify for the exernption stated in Section 119.07{3)i), Porida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature
of the corparation or the receplenor trustee empowered 10 executs this report as required
changad, or on an atlachmerithwijh an address, with all other like empowered.

SIGNATURE: __ ASpiaruine QERIMNZRT

AT MFN L Y Db

shall have the same lega! effect as if made under oath; that | am an officer or director
by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gete- olfo8/03 (56!) 621-216o

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

CR2E034 (10/02)




