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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000035310 (7)

PARADISE FLOWER SHOP, INC.

Mailing Addrass

10577 SW 109 CT.
MIAMI FL 33178

Principal Place of Business

10577 SW 109 OF.
MIAMI FL 33178

FILED
May 14 1998 8:00am
Secretary of State

A0 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) _04/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
) ) lslfOF7rr SW 107 C7 650663734 - (fot Applicable
Sulta, Apt. 4, elc Suile, Apl. #, elc. iti
P He AP 6. Certficato of Status Desired ) $8.75 Addiional
22 ;I Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 me
- . B y Be
23 M’ "Artl F / E] AlrAantl 'S / Trust Fund Coniribution Addad to Fees
Zip . Country 4ip Caounlry 8. This corporation awes of has pald the current year Intangible
24 331 76 251__ /.S ﬁ‘ ) 2ﬂ -3_.3‘“'76 El . S- 19 Persanal Property Tax due June 30. Yos  [IMNo
9. Nama and Address of Curren! Registered Agent 10. Neme and Address ol New Regletered Agent
AMERILAWYER CHARTERED 81| Name Az~
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not A€ceptable)
CORAL GABLES FL 33134 .
83 /
8d| City e FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglsterea agent, or bolh, in the Stale of MHorida. Such changeo was authorized by the carporation's boare of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, MNorida Statutes,
SIGNATURE ___

o

Eigatre. el 6 i v of v i wg and i  ap T

(NOTE Rofisiered Agenl signalure required when reinstaling)

DATE

12. OTf ICERS ANDI DIRE G1ORS 13. ADDTIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TITLE -PST [T peLETE 11 THLE [ change ™ T Audition |2
NAME ;RAMNATH, JEAN M 12 NAME §
sweerappress | 10500 SOUTHWEST 108TH AVENUE, SUITE 8210 13 STREET ADDRESS M, / /e g
CHTY-5T-2IP MIAMI FL 33176 racry-stae— | &
TLE VD 7 peLeTe 21T E changs [ Adaition |
HAWE RAMNATH, LESLIE 27 NAME

seevaoaess | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 2.3 STREET ADDRESS Nﬁ?

CITY-5T-2P MIAMI FL 33176 2. 4CITY-5T- 2P

ME D ] DELEYE 31 TLE ! [ Change  [_J Addition
HAME RAMNATH, GERALD 32 NAME

sraeeraooaess | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 29 STHEFT ADDRESS /

CITY-§T-21P MIAMI FL 33176 34.CITY-ST- 7P N w YA 7

TME D [T DELETE 41 TILE ! fange Addition
N RAMNATH, HAROLD a 2N / yg
smeer aporess | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 43 STREFT ADDRESS /

CITY-ST-21P MIAMI FL 33178 44 CITY-5T-2IP Ll A

TLE ] oeeere SATILE T [ chenge LT Addtion
NAME h 5.2 NAME

STREET ADDMESS H 5.3 STREET ADORESS N / A

CITY- S1- 2 ! | T

TME ] DELETE 61 THILE 7 [ Cnange 1] Addiion
e - TONORRS2E T Y

STREEY ADDRESS N (ﬂ 53 STREET ADDRESS =05/ }gy/ gg-——o 1031--036

CITY-5T-21P £4CAY-51- 7P k1ol

14. | heraby certify that iho information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. f further centify that the information
indicated on this annuat reporl or supplemental annual report is lrue 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 corporalion of the receiver a1 trustee ompowarad to executo this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if ghan or On g allachment wi(h%addfess. )
SIGNATUﬁ imﬁmaﬁ s 1= &DAMNQ ol 7 Jﬂfég/?& EOL a7

Gos




