2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 711189 TR Secretary of State

1. Enlity Name 02-04-2003 00084 020 ****§] 25

PARADISE HARBOUR APTS. INC.

Principal Place of Business Mailing Address

300 GOLDEN ISLES DR. 300 GOLDEN ISLES DR, -

HALLANDALE FL 33009 HALLANDALE FL. 33009

s s N AL AR
Suite, Apt. #, etc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number §3-1170609 Applied For

Not Applicable

b Couniry ap Country 5. Certificate of Status Desired O geae.ggq lﬁ:ﬂe(:jitional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

’ TomE e WAL ot T oteEe L v NameR R I ot o T ey R
LAW OFFICES OF ERIC M. GLAZER, PA.
1920 E. HALLANDALE BEACH BLVD.
8TH FLOOR
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

-

SIGNATURE

Slgnature, typed or printed name ot registered agent and litls if applicable. (NOTE: Registared Agent signature required when reinstating) . - i DATE
i . 9. Election Campaign Financing 5.00 May B Make Check Payable to
7 FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to Faes;s ° Florida' Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10
TITLE v ™ Deete TITLE Rich AAD SCARBEARR [ change (B Aadition
wwe |KOVACS, ZLATA e '
staecT aporess | 300 GOLDEN ISLES DRIVE STREET AODRESS [Bop (relhyesm Tales Ba, #1\Q
arv-s-zp | HALLANDALE FL 33009 o5t | dptt asaDAle F L DDp0q
e D 1 Delete TME Prev em chée. &u [ change  [@Addition
Nave MORAN, DAN NaME VP y EVY
sroee aooress | 3000 GOLOEN ISLES DRWE 8 1Y STREET ACDRESS [Be oy rolPém Xoles D2, £Floa
orvsr-w | HALLANDALE FL 33009 , NIW | Hallannaie FL 33009
PD ; ¥ oelete mE A s ¢ AL ' B Addition
e Dlete TITLE CoM o HAAN [J Change
NAME MAYA, GASTON | NAME Y LA ¢ Y
streeT aooress | 300 GOLDEN ISLES DR STkEET ADORESS | Do & roLbt~ T les De 4 Ho
crv-st-zie | HALLANDALE FL 33009 orvstze | el are . €L Ydecq P
e VTEEMBI.AY WWES [ Deteie TILE a1 P Thange [ Adtiition
NAME 1 NAME TR e HLA Ve s
saeer aooness | 300 GOLDEN {SLES DR STREET ADDRESS |2y &5 (’,?oi_-bye.‘...:l Toles Be oy
orv-st-2r | HALLANDALE FL 33009 - oS- | ApilawhAle FL B3 oo
TITLE S0 [ Delete TITLE b ) D) Crange  [MAdoiton
NAME QUEENAN, MARIE NAME PelleTiar | JeAn—aenus,
sreet aooress | 300 GOLDEN ISLES DR STREETADDRESS | B0 Croderm T Vs D i iel
crv-st-ze | HALLANDALE FL 33009 oiTy-§T-2P Halilno Nute €L 320017
TILE D [ Delete TITLE ) [ Change [ Addition
NAME AMBROSINO, H NAME
stacer aooness | 300 GOLDEN ISLES DR 2 AS STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-$1-2IP

12. | hereby certify 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 ar supplemental repert 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 corporation or the receiver or frustee empowered to execute this report as required apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

> PP e pe i,
SIGNATURE: N‘».‘»/Aﬂ'@_i‘é'AT@%:”u TLZHIRED, M /03 953-fiR 329

=T 7 P i o Db en

Rl Bl It B BIFS s T I PP

CR2E037 (10/02)




