u

N

R N T

TN 1 L R b e

L PP e

e TN

ST g e,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O Oa,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slale S ecretary Of State

1998 N ,' DIVISION OF CORPORATIONS

DOCUMENT # F17940 (0)

1. Corporation Name

LAND OF PARADISE, INC.

T ARRART AR

Principal Place of Business Mailing Address
% ARMANDO F, RIVAS - RIVAS REALTY % ARMANDO F. RIVAS - RIVAS REALTY
8150 SW 8TH ST 8TE 210 8150 SW BTH ST STE 210
WIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
- 02/11/1981
2. Principal Piace o Busingss 2a. Mailing Address 4, FEI Number Applied For
2 L o las] 50-2267899 Nol Applicable
ite, Apt. #, at Suite, Api. #, elc. i
Sute. Ap o ure. Ap ee B. Cortificate of Status Desired |___| $8'75 Additional
Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23  lag] ) Trust Fund Contribution 0 Added to Fess
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E 23______‘” 2 Ls;l Personal Property Tex due June 30.  [Jves [JNo
§. Name and Address of Current Regislered Agent 10, Name and Address of New Reglatered Agent
RIVAS, ARMANDO F 81| Name
8150 SW 8TH §T 210 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
83
B4 City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Slalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office ar registered agem, or balh, in the State af Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 6070505, Florida Statutes

CR2E0Q34 (10/97)

SIGNATURE _ . . . . . o
Signature typed or prntcsd e of ege tered agerd and 10 f agpheable (NCNE Ragistered Agent Signature recuirtod when reinslating) DATE
13, "~ OFTICH RS AND DIRECIOMG 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D3 [ DELETE 11 TILE T Change ] Addtion
NAME RIVAS, ARMANDO F 12 NAME
stReeT aDpriss | 8150 SW BTH ST 210 1.3 STHEET ADDRESS
CITY-ST-2P MIAMI, FL. 00000 14CITY-51-2P
TITEE [ [ pecETE 217MLE [ change T Addition
NAME RODRIGUEZ, MARIO J 2.2 NAME
staeT aD0Ress | 8150 SW BTH ST 210 : 23 STREET ADDRESS
CTY - 51- 2P MIAMI, FL 00000 o 2 4CITY-ST-21P
THE v R [T oreere 1ITE L] Change 1] Addiiion
NAME RIVAS, ANTHONY C 3.2 NAME
smecraporess | 8150 SW 8TH ST 210 3.3 STREET ADURESS
CITY-$1- 2P MIAMI, FL 00000 ) 34 OITY- ST-2P
TILE [ DELETE 43 10TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 21 44 CNY-51-7
TME - LT OELETE 5.1 TIILE [Tthange [T addition
HAME 5.2 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-§T-2IP 54 CITY-ST- 7P
nE ] DELETE 61 TITLE " [ change L] Addition
HAME 62 NAME
BTREET ADDRESS 6 3 STREET ADDRESS
CTY-51-21P 64 CITY-ST-21P

14. (hereby certify that he iInlormation supplicd wilh this fiing docs nol quality for the exemption stated in Soction 118.07(3)(1), Florida Statules, | further cariity that the infafmation

indicated on this annual report or supplemental annual reporl is frue and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an
red to execute Ihis reporl as required by Chapter 6§07, Florida Statules; and that my name appears in
S,

officar or directar of the corpatajion of the receiver or trustee empg
Block 12 or Block 13 if ghmnged Yor on an allachgent wigh an a

SIGNATURE:

i

—



