_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L50062

1. Entity Name

A. PARADELA SERVICES, INC.

Principal Place of Business

7500 N W 66TH STREET
P.O. BOX 527221
MIAMI FL 33152

Mailing Address

P.0. BOX 527221
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30063 049 ***]150.00

AR AL

DG NOT WRITE IN THIS SPAGE

I

I

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59'2992819 Applied For
Not Applicable
- Z,Ip_- Coumr\i Zp - Country - I-'5. Certificate of Stalus Desired O $8'75 Additional
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
FERt [AZ' ADRIAN D" ESQ. Street Address (P.Q. Box Number is Not Acceptable)
2655 LE JEUNE RD
PHII
CORAL GABLES FI. 33134 ‘ ;
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligl isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1.

QFFICERS AND DIRECTORS 12.

TILE DpP O Delete TILE [ Change [ Addition
NAME PARADELA, ALBERTO NAME “1
STREET ADDRESS | 90121 S.W. 26 ST. STREET ADDRESS I
oITY-ST-ZF | MIAMI FL CITY-5T-2IP

TITLE DT O pelete TITE [ Change [ Addition
NAME PARADELA, MARIA ELENA RAME

STREET ADDRESS ,IOJZLS-W- 26 ¢ 3_1_‘_”, ) e ~ STREET ADDRESS

CIVY-57-21P MIAMI FL = - LR B e S ST S =
TITLE [ pelete TITLE O Charge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 780 CITY-5T-TIP

TMLE [ patete TILE " [0 Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADCRESS ]
CITY-5T-2IP CIrY-ST- 2P {
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS {
GTY-5T-2IF CITY-ST-ZiP k
TITLE 1 Detele TITLE [ Change [ Addiion
NAME HAME o

STREET ADDRESS STREET ADDRESS -

CITY-S1-2P CITY-S1-2IP ha

13. | hereby certify that the information supplied with ta

indicated on this report or supplemeptal report is
of the corporation or fleyreceiver g

changed, or on an afthdf

SIGNATURE:

address,

ustee empovgred 1o EXECUI

filing does not qualify for the exemption stated in Sectl
6 and accurate and that my signatye shall have the s
this repert ag regui

24 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fon 112.07(3)(i}, Florida Statutes. | further certify that the information
e fegal effect as if made under oath; that | am an officer or diractor

Y29 .0/

Dats Daytime Phane #

¢W~7@P—-9ﬁaj>

:
I
. P S

0187631

CR2E034 (10600



