2000 UNIFORM BUSINESS REPORT (UBR)

J—

FILED

DOCUMENT # 709862

1. Entity Name

ISLE OF PARADISE "B", INC.

Secretary of State

05-16-2000 90005 016 ****41 .25

Principal Place of Business

450 PARADISE ISLE BLVD #105
HALLANDALE FL 33009

Mailing Address

450 PARADISE ISLE BLVD #105
HALLANDALE FL 33009-5840

2. Principal Place of Business

3. Maiting Address

(AR RRTRTR TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1152845 Not Applicable”]
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - - T - _— -7 Name — - e e ——

bt Cogromon

Street Address (PO. B

A0 7

mber jNct Acceptabl

foeveo

prieroges

FL

B

SIGNATURE _-

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatré, tyded or prnted name of ragisterad agent and e if applicable. {NOTE. Registared Agent signature reguired when remstating) DATE
fr Y 0
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [1 Delete TILE [ change [ Addition
NAME KAHN, LESTER NAME 5
STREET ADDRESS | 450 PARADISE ISLE BLVD STREET ADDRESS W
CITY-ST-7P HALLANDALE. FL 00000 CITY-ST-2IP
TITLE VP ) [ pelete TITLE [ change [ Additien
NAME CARDILLO, MARCELLA" NAME .
STREET ADDRESS | 450 PARADISE {SLE BLVD STREET ADDRESS SW
CITY-$T-2IP HALLANDALE FL 33009 CITY-ST-2IP
" TRLE D = [ Delete TITLE T T "Ochange [ Addition
N SARTA, GRACE ! NE >
STREET AOORESS | 450 PARADISE ISLE BLVD STREET ADDRESS W
CITY-ST-2P CITY-5T-2IP »
TIME O elete THLE /fgm/cf;‘ Gocom b (@emrge L] Addiion
NAME NAME #ST fonso.se Iice Ao
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-ZP é@“” Obec, A2 3 For 7
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE [ cChange [ Addition
NAME IFFLA, DAVID HAME Wg
STREET ADBRESS | 450 PARADISE ISLE STREET ADDRESS
CITY-8T-2IP HALLANDALE FL CITY-ST-2IP

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an ;

SIGNATURE:

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 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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nt

SLEMATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER O

R DIRECTOR

{A’K/M HF ST 603

Pals Daytme Phane #

May 16, 2000 8:00 am

CR2E037 {9/99)



