_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707788 Jan 14, 2000 8:00 am
e | Secretary of State

ISLE OF PARAD'SE “E“’ INC. 01-14-2000 90032 017 ****51.25
Principal Place of Business Mailing Address
- 465 PARADISE ISLE BLVD 465 PARADISE ISLE BLVD
HALLANDALE FL 33008 HALLANDALE FLA 330085893 e 0 0 1 8 4
= al
¥
- 2. Principal Place of Business 3. Mailing Address
—; H
: Suite, Apt #, etc. Suite, Apt. #, elo. D0 NOT WRITE IN THIS SPACE
i City & State Ciy&State 4. FE( Number | [Appiied For
: i 59-1091811 | IMoraa -
i Zip Country Zip Country B ] $8.75 additional
i 5. Cerlificate of Status Desired O Fer sauired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e R . - - . . . Name .. o [ - .
Streetl Address (P.O. Box Number is Not Acceptabl

LAMB, CHARLES G rest Address{ piapie)

465 PARADISE ISLE BLVD. #207

HALLANDALE FL 33008 _ _

. 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.

12, } hereby cerlify that the information 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 of the recelver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y&th an address, wjth all other like empowered.

SIGNATURE: __ @ AT PN/ QUAEGLR VisH vp- 596/7""*5 /’A’/m éﬁﬂ%/%

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIREGTOR Date

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragisterac Agent signature required whan reinstating} DATE
_FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
0. T ___ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE VPD ' [ Deets TIME ] Change [ <.
NAME CANAVAN, JAMES M NAME
STREET ADDRESS | 465 PARADISE ISLE BLVD SUITE 307 STREET ADDRESS
g CITY-ST-2IP HALLANDALE FL 330098 CITY-ST-2IP -
i e VPD O Celete e Ochenge =~
i NAME AWENIR, GINO NAME _
! STREET ADDRESS | 465 PARADISE ISLE BLVD. sweeraooress | AP T 30/
i CITY-§T-2IP CITy-ST-20
; HALLANDALE FL N -
TITLE STD [ pelete TITLE OJcChange [~
(| NAME- VISHNO, LEAH .. ... .. — . CMAME I e
| sTheET aoReSs | 465 PARADISE ISLE BLVD 103 - T 7 B STREET ADDRESS o ) - -
CITY-ST-21P HALLANDALE FL 33009 CITY-5T-2IP
{ TiTLE VD [ Deiete MLE Cchange [
b e PETERSON, BESS ' NAE
: STREET ADCRESS | 465 PARADISE ISLE BLVD., #210 STREET ADDRESS
i CITY-ST-2IP HALLANDALE FL ' CITY-ST-2IP
E TITLE PD V D Delate TITLE 1 T Mhange E ‘oo
< NAME LAMB, CHARLES NAME (
{ | smeevaooness | 465 PARADISE ISLE BLVD SUITE 307 seaoness | APT 207 (4% Gbo "@)
i' CITY-ST-ZIP HAU.AN_DALE FL 33000 CITY-ST-2IP
i' TLE - O Defete TILE Jchange [
E NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITy-ST-2IP
1
{
{
{
4_
i

Daytime Phone #




