2001 UNIFORM BUSINESS REPORT (UBR) FILED

o4

Jul 03, 2001 8:00 am ?
DOCUMENT # 709862 Secretary of State

ISLE OF PARADISE "B, INC. /3 07-03-2001 90001 022 ****g] .25
&
Principal Place of Business Mailing Address
450 PARADISE ISLE BLVD #105 450 PARADISE ISLE BLVD #105 5 5
HALLANDALE FL 33009 HALLANDALE FL 33009 4 3 1 5
e
2: Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1 152845 Not Applicable
Zip ~ Country Zip Country 5. Corliicaio of Status Desired [ "gg.gg‘ l.:?rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qéaﬂuce (?o(,omﬂr\)

JAHN. JUDY Street Address {P.O. Box Number 18 Nat Acgeptable)
, 1S wo a7
450 PARADISE ISLE BLVD. 9}’/ /20" Parbetise A51e Bwo a7
HALLANDALE FL 33009 Q T 7
City Zip Code

puoaLe Beped FL | 22009
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIONATURE A‘Zﬁu %Wu W K?&WCE @wm o7 5%[%?/

Slgrﬁnure. typed or printed name of regisler%gsnt and tite if applicable. /(NDTE: Registered Agant signalura required when reinstating) + DATE T
. |
FILE NOW: 9. Election Campalign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Depanment of State

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P B Belets TITLE ?p_es\oem" [ Change = dition 8
NAME KAHN, LESTER NAME MeRce s CAILDLLo g
STREET ACDRESS | 450 PARADISE ISLE BLVD STREET ADDFESS | ¢46) Ppreoise “BE Bluo 5
CITY-§T-71P HALLANDALE, FL 00000 CITY-ST-ZP H’BM—B’ND OLE 6 EEXCH . 1{(’ 3566f‘ @
e VP Helete e 7 Ocrange O Acdtion |
NAME CARDILLO, MARCELLA NAME
sTREET ADDRESS |* 450 -PARADISE-ISLE-BLVD~ — - STREETADDRESS |+ =  wwmme—errs B
orv-s-2¢ | HALLANDALE FL 33009 cirv-s1-2P
TALE D O Gelete TITLE [J Change (] Addition
NAME SARTA, GRACE NAME
sTReeT ADDRESS | 450 PARADISE ISLE BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 32009 P CITY-ST-2IP AhepRugel
e ST aBetete TImLE Bmlw GOLO man O] Change  [B#ition
NAME JAHN, JUDY NAME & ;’ e Bedo
staeer aovvess | 450 PARADISE ISLE BLVD. sremiones | Y5V PRILA01S s
om-s17 | HALLANDALE FL cy-51-2P Houenoote Brewcs Ft 33405
e D Gbtiete mE D fecrosL 4 [ Change  [ddition
e LOGUIDICE, JOSEPH NE SoEnmeer
STREET ADDRESS | 450 PARADISE ISLE STREET AUDRESS ‘%{N%E 5%@0:5 & ﬁ & Broo
orv-s-2¢ | HALEANDALE FL 33009 oesw | h95  hnpee Besen, Fo 33408
e D O Delste TILE 4 Ol change {1 Adcition
NAME IFFLA, DAVID NAME
sTReet AD0RESS | 450 PARADISE ISLE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath;, that | am an officer or director

OL the cc()jrporation or the receiver %r trust powered to execute this{eport as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with A other like ergd.
‘ ‘ 7"’ EPTNE (gr o 60
L v ; pYL b
SIGNATURE: __ SWCaMZRec e L N

Y ‘éﬁlﬂi Chtaiitt( F) [P0y BF. ok

e e T o 8 0 v o % e T




