Al ned® e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SR
CORPORATION W
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # F17940

LAND OF PARADISE, INC.

(0)

Princlpal Place of Business

% ARMANDO F. RIVAS - RIVAS REALTY
B150 §W 8TH ST 8TE 20

Mailing Address

% ARMANDO F. RIVAS - RIVAS REALTY
8150 SW 6TH 8T STE 210

FILED
Sep 18 1997 8:00am
Secretary of State

TR AR

MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualdied 3a. Date of Last Repart
02/11/1981 04/30/1996
2. Prirncipal Place of Businoess 2a. Mailing Address 4. FEI Mumber Applied For
21] 26] 59-2267899 Nat Appl catile
Suite, Apt. #, . Suite, Apt. #, etc. iti
ite. Ap ste I wie. Ap el b. Cerlificate of Stalus Desired | $8.75 Addilona!
22 ﬂ Fae Requlred
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangiblo
;l —2_5] EI _3—01 Personal Property Tax due June 30. ves [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RIVAS, ARMANDO F 81| Nama
8150 sw STH ST 210 82[ Street Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33144
B3
84| Cily 85| Zip Code

FL

11, Pursuant 1o the provisians of Sections 607.0502 and G07,1508, Florida Statutes. the a

bove-named corporation submits this statermant for the purpose of changing its registerad

office or registered agenl, or balh, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

infarmation indicated on this annual
| am an officer or direclor ol the ¢
appears in Blogk 12 or Blogk 1

BISARAREA"TI I P™

SIGNATURE
Signature. typed or printad name of tegesterod agant and tite If apgricabio (NOTE: Raglsletes Agen! signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS l_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE 0.5 [T tkLeTe 11 TIMLE [J Change T Addition %
v RIVAS, ARMANDO F 12 v 3
sweeraooress | 8150 SW 8TH ST 210 13 STREET ADDRESS %
CITY-§1-21P MIAMI, FL 00000 14CNY-§1-2IF &
TITLE | 4 T oecete 21THLE Tohange L] Addition | O
NAME RODRIGUEZ, MARIO J 22 NAME
seeraopress | 8150 SW 8TH ST 210 23 STREET ADDRESS
taY-Si-20 MIAMI, FL 00000 2 40IY-51-2P
TiTLE v T DELETE 31TLE [T change [T Ackdition
HAME RIVAS, ANTHONY C 32 NAME
staeet aooress | 8150 SW 8TH ST 210 33 STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000 i 34.CITY-§1-21P
ILE OJ beceTe 41TMLE [ Cnange ™ L] dicition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-§1-2IP 44CY-57-71
HILE [ GeLene 51TMLE Clchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54CTY-5T- 7P
TALE |BEEGEE 61 TILE [JChange [ Acdition
NAME 6.2 NAME

" STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2P §.4 CITY- 5T-21P

or the exemption stated in Section 119.07(3)i), Florida Statwtes. 1 further certify thal the

14. | do hereby cartily thal the infermation ngpIiect wi!lh 1his filing does not qualify
1t esupplemen

unnual repert is true and accurate and that my signalure shall have the sama legal effecl as if made undor caih; that
7 o1 rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

T e P T PP ] C  d e e oAt



