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ey

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J28121

1. Corporation Name

" PURE PARADISE, INC.

‘Principal Place of Business

:g?ﬁ Ww 77 CT.
-N;AIII LAKES FL 33016

2. Principal Place of Business

21]

Suite, Apt. #, elc.

City & Stale

=]

(:ounir';f '
25|

Zip

22]

]

LITOS, AMALIA HELEN
15476 NW 77 CY/
SUITE 436

MIAMI LAKES FL 33016

information indicated on t)

appears in Block 12 or

oAl A T IIE.,.

FILE NOW: FILING FEE AFTER MAY 1 1S §550 0

7 Mailing Address

%. Name and Address of Gurreni R

i N . e
14. | do herehy cerlify that the § Aanation stpplicd with this ilng does not gualify for

| am an officer or directof'cf 1he corporition o the

FLORIDA DESARTMI NT STATE
Sandra B, Morthdm
Sccretary of Stal
BIVISION OF CORPORATIONS

(8)

FILED

15476 NW 77CT.
436
MIAMI LAKES FL 33016-5823

Mar 19 1997 8:00am
Secretary of State

(AR MR

3. Date Incorporaled or Qualified

08/11/1986

1 4. FelNumber

 58-2725071

3a. Dale of L asl Reporl

04/04/1996

A;)phedf or
Not Applicable

$8.75 Ad;iﬁiﬁonal

Trus! Fund Conlribution

. Certificale of Status Desired J ;
Fae Required
. Election Campaign Financing $5.00 May Be
[ Added to Fess

8.

florida Slalutes

This corporation has liability for intangible tax under s, 192 032,

Yos L__l No

_ 10, Name and Address of Now Registered Agent

Street Address (PO, Box Number is Nol Acceptable)

us
“'gé.-Meiilnig{hédfnss """ T
_ Suite, APl #, cle.
) City & Slate
2
I Country
29] sl
eglstered Agent S R
B1| MNamc
82
il
(8a| City

85 } Zip Code

FL

11, Pursuant 1o tne provisions of Scctions G07.0002 and GO7 1508, T londa Slalules, the abovo-named corporatic: submmits (his stalement jor e purpose of
offica or registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion's board ol directors. | hereby accepl the appoiniment as registered
agenl. | am famihar with, and accept the obligatons of, Section 807 0505, Flonga Slalules.

ingy

changmg its rog

BATE

‘SIGNATURE __ e e i . .
Slgnalure, typad ar prabied nomse 0F fegeteed s Lino el appic atde (ROTE - Heq e Agerd

12, offiIcERS aND DIREGIORS 1

TIRLE PD T T T e e

NAME LITOS, AMALIA HELEN 17 At

streerapomess | 1940 NW. 187 TERR. F2STRLE) ADDRESS

CITY-51-21P HALEAHFL 1407y 51200

e Ooee ™ ame

NAME 72 NAML

STREEY ADDRESS 23 STRELT ALDRI 55

CITY-§1-21° e e R 2ACOY-ST-A

“TITLE CToriee 31 TILT

NAME 22 NAME

STREET ADDRESS 35 SIKT | ADDRLSS

CITY-5T-2P 7 34 CV-6T. 2

e Tonte  Qaowd

WAME 47 R

STREET ADDRESS 43 SIRF(1 ADDRESS

-CATY-5T-2IP o 44 COY- 3170

e [N s

RAME 52 NAME

STREET ADDRESS 5.3 STREFY ATIDRE S

CiTv-ST-2Ip o 54 Cilv- 51 7P

TITLE N O T IR

'NAME 6.7 NAME

STREEY ADDRESS 63 SIHEED ADDRESS

CATY-5T-1P . EACHY-S1- 210

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

32pllo

[l change . ] Addrtion |

T ]

CR2E034 (9/96)

] Changs D Additon |

[ohange [ Addition

] Change D Addilion

[T change T Acdition

receivern or lrusted

addres

| the excription stated in Section 119 07(3)D. Florida Sialuies. | further cerlify that (he
s annual reporl of sapplemoental annual report is frue and accurale and that my signature shall have the sama legal offect as if made under oath: that
npoweret 1o execute this report as required by Chapler 607, Florida Slalutes; and thal my narvﬁr.

9'77/ Y, /7-7/

T A



