2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

PARACAS, INC.

F57181

ecretary of State

04-28-2003 91502 032 ***150.00

Principal Place of Business

C/O TOMAS DATORRE. SR.
410 16TH STREET
MIAMI BEACH FL 33139-3007

Mailing Address

C/0 TOMAS DATORRE. SR.
410 16TH STREET

MIAMI BEACH FL 33139-3007

(RTINS

2. Principal Place of Business

3. Mailing Address

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2149544 . INot Applicable
zp Country zZip Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name - - “

DATORRE, TOMAS, SR.
410 16TH STREET

Street Address (P.O. Box Number i3 Not Acceptable)

MIAMI BEACH FL 33139

City Zin Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and litle it applicable. (MOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contritwution.

.10, X QOFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me | P O Gelete Tme OJ Chenge (] Addtion
mue -7 | DATORRE, ROBERTO A NAME
street aoress | 410 16TH STREET STREET ADDRESS
crv-st-20 | MIAML BEACH, FL 00000 CATY-ST-21P
LU [ Delete TILE O change [ Acdition
we - v | DATORRE, TOMAS, SR NAME
sTREET ADORESS | 410 16TH STREET STREET ADDRESS
om-5t-z¢ | MIAMI BEACH, FL 00000 CITY-§1-ZFF
TILE S [ Delete TILE [C] Change I:]}Addilion
NAME DATORRE, ROBERTOQ, A C. 0 NeME L.
STREET ADDRESS | 410 16TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 00000 CITY-$1-71P
TTLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TMLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21IP CITY-$T-2IP
1ITLE [ Derete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P e CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), 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 dirgctor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ’TUHEL@EE@U‘RE@; GR4[03 +  3r-53/5Y93

Daytime Phane #

AV ¥EELY20

CR2E034 (10/02)



