2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 73083

1. Entity Name

PAULA FINANCE, INC

Principal Place of Businass

7400 RADICE CT.
#209
LAUDERHILL FL 33319

Mailing Address

7400 RADICE CT.
#209
LAUDERHILL FL 333194235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90042 032 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 04_2373091 Applied For
Not Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired d $8'75 !-_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ _—
. - - - —— — = “Name =
NEWMAN, AMUEL Street Address (P.O. Box Number is Not Acceptable)
7400 RADICE CT, APT 208
LAUDERHILL FL 33319
City FL Zip Code
8. The above named egffity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W/ /
ﬁgnmure, typad or printed name of réglsleféd a;}aﬁt and tile If applicable (NOTE. Registared Agenl signature raquired when reinstaung) DATE
s coporaton s elghl 0 sty s mangios |~ FILE NOWHI FEE IS ST80.00° | 10, et e
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! IS $150. 10. Election Campaign Financing $5.00 May 86

Tax filing requirerent and elects 1o do so.
{See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payzble to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTC [ pelete TME O change [ Addition
NAME NEWMAN, SAMUEL NAME

STREET ADDAESS | 7500 RADICE CT. STREET ADDRESS

CITY-ST-2IF LAUDERHILL FL CITY-ST-2P

TITLE [ Deete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TmE ) _ Ooeete. _ Rme v~ . _[OChange__[7 Adclion
NmE T T T TN e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE ] Delete TIMLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€Ty -Si- 1P CITY-5T-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver of trustee empowered to exacute this [epert=
changed, or on an attachment with an adgress, with all other like

SIGNATURE:

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(P~

/o

Lt 735- 2490

Date C I Daw/ﬂa Prone #

CR2E034 (9/99)



