2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  s82941 ~ Apr 14,2000 8:00 am

1. Entity Name

BALLS OF FIRE PARADISE, INC. ecretary of State

04-14-2000 90002 016 ***158.75

Principal Place of Business Mailing Address

4200 ¥W 2nd AVENUE
MIAMI, FL 33127

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0289161 Not Applicable
Zi - 1 i t - ST iti
© Country o e Country 5. Certificate of Status Desired X $8.75 Addttional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT R EE ey —— | MName . ———
SOCANGE AURELYERN
1355 NW 113th TERRACE Street Address (P.. Box Number is Not Acceptable)
MIAMI, FL. 33167 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florica.

SIGNATURE
Signature, typed o printed name of registered agent and tilef applicable. {NOTE: Registersd Agent signalute required when rainstatng) DATE
9. This corporation is eligible to satisly its Intangible . . ' ]
- ) 10. Election Campaign Financing $5.00 may Be
Tax fllmg rgquuemem and electg to do s. Trust Fund Contribution. 4 Added lo Fees
{See criteria on back) O
1. ' OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mer /2 FLRPITID 1 Detete TME [Jchange [ Addition
NAME AURELIEN, SOLANGE NAME
seeeraooness | L3553 Nw 113th TERRACE STREET ADDRESS
ow-stze | MIAMI, FL. 33167 CITY-S7-2IP
TITLE S/D : ] Delete TITLE [ change [ Addition
NAME AURELIEN, ANDRE HAME :
smeeraoress | 1355 NW 113th TERRACE ‘ STREET ADDRESS
oITy-§T-2P MIAMI, FL. 33167 . CHTY- ST-21P _
TITLE : O Detete I ome : T ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP : CITY-$T-7IP
THLE ’ C Delete TITLE Clcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Delete s [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelesz TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentgith an addresg! wilh all other like empowered. .
/ . SOLANGE AURELIEN
SIGNATURE: DGy A\ Aareliens PRESIDENT 3/ Zé{/@a

e
SIGNATURE pio TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR /Date

Daytime Phare #

N

CR2E034 (9/99)



