2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # 709862 Secretary of State
1. Entity Name 02-10-2003 90439 025 ****61 25
ISLE OF PARADISE "B", INC.
Principal Place of Business . Mailing Address
450 PARADISE ISLE BLYD #1056 450 PARADISE ISLE BLVD #1905
HALLANDALE FL 33009 HALLANDALE FL 33009 -
Suite, Apt. #, elc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
Hr 0o
City & State City & State 4. FEI Number §0-1152845 . Applied For
Not Applicable
&ip Country Zip Country 8. Certificate of Status Desired (] ?8 -75 Additional
ee Required

6. Name and‘Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CARRO, JOAN N _
e 450 PARAD’SE ISLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
# 102
HALLANDALE FL 33009

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. | am tamiliar with, and accept

the obhgatlons gistered agent. /
SIGNATURE m/ m /@M W 92// ¢?/ 03

’

natum Iypad or printad name of registerad agent and title if adﬂﬂb\ﬁ (NOTE: Registersd Agent signature rsquifad when rsins:aling) DATE
(/ ;
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME P . 3 Delete TITLE [ change [ Addition
NAME CARRO, JOAN NAME
smeer anneess (450 PARADISE 1SLE BLVD STREET ADORESS
ory-si-ze - (HALLANDALE FL 33009 CITY-ST-2IP )
TITLE VP : B Daleta TITLE V' F, ®Thange [ Addition
NAME VOGEL, HOWARD NAME AniT’QJ LOSU'dlC—Q ﬁiyc' w101
steet anoress (450 PARADISE ISLE BLVD sTheEr aponess | 4450 Fa radis & Tslc
CITY-ST-2P HALLANDALE-FL.33009. - - - .. R CTY-ST-ZR- - HQJ Vawn d@‘e— BWA |- f 3 3 OOC} -

T O TDireeTo v« 2 J Addition
TITLE Delete TILE , , angs [
wwe  |FRANCIOS!, DONALD Crer Y Jue  [Dornald ¥ ron cf_e./e ik o
staeeT aooress | 450 PARADISE ISLE BLVD. szt aonmess | A S0 Paradise LS v
omv-st-zp | HALLANDALE FL 33009 CITY-ST-21P ]—/a// far de{e, éca.cé F/ 33005
TITLE D O Gelete TITLE J) i meferTron | Ol Change  [¥hAddition
NAME SARTA, GRACE NAME ,géa =TT (, {dm
steet aporess (450 PARADISE ISLE BLVD SREETADIRESS | #4570 s o s e LSI/C 'd lod # 507
orv-st-2¢ |HALLANDALE FL 33000 oITY-sT-2P ,t/a [eow ule RBeach F7 I3 o0F
TILE D DX Datete TITLE T rea S e [ Change  @tAadition
NAME {FFLA, DAVID HAME rlivie [—ranmci °~5 ¢ -
streer anoness |450 PARADISE ISLE STREETAOORESS | 2/ 50 fara-drse # Slc Blod #10
crv-stzp |HALLANDALE FL ov-stee | pffatlandatle SBeackh F7 3 FooD
I D Delets_ | e PirecTonr D e CaAiiion
NANE LOGUIDICE, ANITA Cone™ wE | 20 cHira e Carn
streeT anoress (450 PARADISE ISLE BLVD SEETA00ESS | ef 50 faradice Taile Bl v’d 284 0'7
CITY-ST-ZIP HALLANDALE BEACH FL 33008 CITY-ST-ZP H’a o mndafe . Fl1 F0cG

12. | hereby certify that the information supplied with this filin g‘; 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.,

SIGNATURE: - JBHANATCHRR:CUZETID. %W 2§03 FSHAsy d>55

QICNATIRE AND TVEED AR DPRINTER NAME OF 2 NOAAECICER AR BIBE ST Pynte ¥ [ o TPC YT

CR2E037 (10/02)



