FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT [ LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

" ees Secretary of State

DOCUMENT # J26é.1 1 B (6)

VMR RN

PARADISO STABLES INC.

Principal Place of Business Mailing Address
C/O KENNETH M. LANCASTER G/0 KENNETH M. LANCASTER
50 W MASHTA #6 50 W MASHTA #6
KEY BISCAYNE FL 331492431 KEY BISCAYNE FL 33149-2431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 07/268/1986
2. Principa! Place of Busingss 2. Mailing Address 4. FEI Number Applied For
21] e 50-2826876 Not Applicable
ita, Apt. #, alc. Suile, ApL #, el
—‘ Sute, Ap ol I uic, P ele 5. Certificate of Stalus Desired a $8'75 Additional
22 L 27| Feo Required
- City & State | Ciy 8 Sate 6. Election Campaign Financing $5.00 May Be
- 2_§| 2;| Trust Fund Contribution 0 Addad to Fees
Zip Country Lk Country 8. This corporation owes or has paid the current year Intapgible
24] 25] o o 29] o 30| Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LANCASTER, KENNETH M. 81| Name
50 W MASHTA DR B2| Street Address (P.O. Box Number is Noil Acceptable)
SUTIE 8
KEY BISCAYNE FL 33149 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0402 and 607.1508, T lorida Statutes, the above-named corparalion submits this staterment for the purpose of changing its registered

office or registered agonl, or both, in the Stale of Flonda_ Such changoe was aulhonzed by Ihe corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . e -

Sigatire Typn o pantoct narte-of tosge st gt i 6t (NOTE Rogistoreo Agenl signalur frequired when reinsiaiing) DATE -
12. o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE DS [T DELETE 111ME [ change 1 Acdition =
NAME BOTTA, FRIDA C. SUTER DE 1.2 NAME §
secraopress | 50 WEST MASHTA DRIVE, SUITE 8 1.3 STREET ADORESS &
CITY-ST-21P KEYBISCAYNEFL 14CY-51-2P o
TIE T T T T T T T T peue 2110LE [ Change [T Addition |O
NAME BOTTA, FRANCO 2.2 NAME
sreerapoeess | 80 WEST MASHTA, SUITE 6 2.3 STREET ADDRESS
LITY-ST-2P KEY BISCAYNE FL 2.4 CiTY-§T- 2P
mie AS T T T O 21T [T Change LT Addition
AME FIGUEROA, LUIS 3.2 NAME
smeeTAbpress | 1343 PONCE DE LEON BOULEVARD 33STREE) ADDRESS
OITY - ST- 2P CORAL GABLES FL 24 CIIY-ST-2IP
TNLE T T T T ewete 41TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -ST- 21 44 CITY - 51-21P
TLE T T oeLeTe 5.1 TLE [J crange [T Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§T-2P S 5.4 CITY- 51-2IP
e ] DELETE B.1TLE “Tcrange [ addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CitY - 5T- 2P B4 OITY-51-2IP

14, | hareby cerlify that the information supprticd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplomental anoaal report s tree and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recevet or truslen empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or aigan allachmenl with an addre;

Al R R N - A-- P e VY




