2002 UNIFORM BUSINESS REPORT (UB

R)

FILED

DOCUMENT # 709862

1. Entity Name

ISLE OF PARADISE “B", INC.

Secretary of State

03-27-2002 90048 025 ****5] .25

Principal Place of Business

450 PARADISE ISLE BLVD #105
HALLANDALE FL 33009

Mailing Address

450 PARADISE ISLE BLVD #105
HALLANDALE FL 33009

30053348

2. Principal Place of Business

3. Mailing Address

I

MW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Mar 27, 2002 8:00 am

GOLDMAN, BEATRICE
450 PARADISE ISLE BLVD.
#207

HALLANDALE FL 33008

el

City & State City & State - 4. FEI Number Applied For
59'1 152845 Not Applicable
i Count i Count iti
ap ouniry ap ounity, 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ -

JoAN M O pLRO T

W LEIEBd o2

e

Street, Address . Box N
LD Fae s

~ aandiale Legeh

FL

Zip Cod
EEY

~ SIGNATURE

7Y honsa -

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.

T Topd M CAKRD, s ?’//}/w/

[ atura?‘ﬁ"ped or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signatura required when reinstaling) rd g DATE
7 .
. 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TLE ;"‘G 55d t(‘—: h";ro O change A Addition
o
NAME CARDILLO, MARCELLA NAME 459 8' %m dise L sie Bivg
STREET ADDRESS | 450 PARADISE ISLE BLVD STREET ADDRESS
omy-sT-2P [ HALLANDALE FL 33009 erv-st-e |iHetlanda le ﬁeq,c/h‘_ Fl 33 co09
e D (7 Delete TITLE Vi CJcChange  [3Kddition
NAME SARTA, GRACE i Nave Howard Vose 1 Bivd
STREET ADDRESS | 450 PARADISE ISLE BLVD H sineer sooress | h SO Para dise IS le v
omv-sT-2P  |HALLANDALE FL 33009 CITY-ST-ZP Halilandgie . Fl 23009
Aome oL T e [#Delete e [Treasured ~ .- [OChangz [ Addition
NAME GOLDMAN, BEATRICE ST T ‘NKME ~—— D owe-ld 'F.‘@c‘j_!:‘;;'g t’é bod e
STREET ADDRESS (450 PARADISE ISLE BLVD. smeeraoniess | oo Paradise
onv-s-20 | HALUANDALE FL 3300 st |Hdatlandele Beach Flzzoo?
TILE D et TITLE Pirectevr ) O change  htadition
NAME SPENCER, ANNE NAME AniTa LoGuidice
STREET ADDRESS | 450 PARADISE ISLE BLVD STREET ADDRESS | 4f &7 ]41 redise sle B
omv-sT-2¢  |HALLANDALE FL 33009 CITY-5T-21P Mo i F 000G
THLE -1D O Deete [ rine ™irecTovr o ] Change  ldAddition
NAME IFFLA, DAVID | namE e Demarinis
STREET ADDRESS | 450 PARADISE ISLE STREET ADDRESS | 1 &5y f?q'“. ad ,_‘Se IS fe ﬁ /Ud -
omy-sT-2P  HALLANDALE FL CITY-ST-2IP HQ g ncdaiece Beach ~] FIFO0CYH
TITLE [ pelate l TimLe’ 7 [change  [J Acdition
NAME - | namE
" STREET ADDRESS : STREET ADDRESS
omY-§TiR CITY-51-2IP

ToANM.

CHRRO

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ,,Q%ﬁ%w/&aw

3/ /378 7/(%— #r9s”

I

CR2E037 (9/01)



