2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000035310 May 03, 2000 8:00 am

1. Entity Name -

PARADISE FLOWER SHOP, INC. Secretary of State

05-03-2000 90064 042 ***150.00

Principal Place of Business Mailing Address
10577 SW 109 CT. 10577 SW 109 CT.
WIAMI FL 33176 ) MIAMI FL 33635-6234

e

I

2. Principal Place of Busingss L 3. Mailing Address v ) ”ll”l" “I ||H|I
| 515 S Dale Mobry Moy 1515 S. Qaleabry Heusf
Suite, Apt. #, etc. 77" suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
qme=T T i LV S RSV e
City & State City 8 Siale - — 4, FEI Number Applied For
W O < 4 /C' / 'W,D (& ~ / , 650663734 Not Applicable
33‘36 ) ?7 z(i;lj?q ‘ Z\sp 2 ééq Country Ug Q 5. Certificate of Status Desired A ?eae'ggsqlfi‘?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : / -
AMERILAWYER CHARTERED - - X
343 ALMERIA AVENUE Street Address {F.0. Box NumW?A%g#b\,e)/
CORAL GABLES FL 33134 Ay A
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.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NDTE: Registered Agent signature required when reinstating) DATE

9, This corporation is sligibie o satisfy its lntangible . -~z FILE-NOWULFEE IS $150.00 -. R T

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- _::f;j:tt'J?En%ag;?:?bnug;ancmg 0 §d5d-00 May Be

- . ed to Fees

{See criteria on back) ] Make Check Payabie to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TIMLE ClcChange [ Addition | -
NAME RAMNATH, JEAN M NAME -
streeT anoRess | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 STREET ADDRESS :
om-sT-27 | MIAMI FL 33176 OITY-ST-2P
TILE VD ] Detete THLE ‘ [J Change [ Addition

NAME RAMNATH, LESLIE
STREET ADDRESS | $0500 SOUTHWEST 108TH AVENUE, SIHTE B210 STREET ADDRESS
CITY-51-2IP MIAMI FL 33176 CIFY-ST-2P

TILE D [ Delete | TITLE O Change [ Additien

NAME

NAME RAMNATH, GERALD NAME

sTREET Anoness | 10500 SQUTHWEST 108TH AVENUE, SUITE B210 STREET ADDRESS

om-s-2r | MIAMI FL 33176 CITY-5T- 7P

TITLE D ] Delete TILE . [ change ] Addition
NAME RAMNATH, HAROLD - NAME _

staeeT anoress | 10500 SOUTHWEST 108TH AVENUE, SUITE B210° ] streeroomess | ™

CITY-57-20P MIAMI FL 33176 CiTY-ST-2IF

TILE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T7-2IP CITY-ST-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 t am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. /-

&/2.

2 LEQUE (B)vﬂdla# O:i;/z .5} ,éa DELL QESS

ING OFFICER OR DIRECTOR Daytime Pflone #

SIGNATURE
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