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ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TR

g7SEP 15 AHI0: 62

DOCUMENT #

1. Corporation Name

CONQUEST OF PARADISE,

INC.

N96000004497 (1)

SECRETARY OF STATE
O SEe, FLORIDA

Principal Place of Businass

400 § POINT OR
SUITE 1606
MIAMI BEACH FL 3313¢

Mailing Address

400 § POINT DR
SUITE 160
MIAM! BEACH FL 331397360

TN

3. Date |ncog)orated or GQualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailingddr? 4. FEI Number Applied For
21| ;l }a‘ 5 (B I.S c‘*‘lﬂ‘- Bl Ve v ot Applizable
Suite, Apt. 4, Bic. smm@m #, oiC. ~ - ] $B.75 Additioral
E qalr ;ﬂ 3 ‘1L 5. Cerlificate of Status Desired O oo Required
City & Stale CM 1ate - 6. Etection Campalgn Financing $5.00 Ma
F' . i y Be
El m’ d.. m l ’ ;‘ ik /19} 'l—' / Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,
m 5 3 l El m 3 3 'f gf E Florida Statutes Yos o
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEBOWITZ. WALTER B B2( Street Address (P.D. Box Number is Not Acceplable)
12555 BISCAYNE BLVD
SUITE 924 83
MIAM! FL 33181 84| City 85| Zip Code
. FL

SIGNATURE !

11. Pursuant to the provisions of Sections 6170502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation'’s board of directors. | hereby accept the appointment as registe‘ed
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statules.

Information indicated on this annu
| am an officer or director of the
appears in Block 12 or Block 13

L

&

r¥<r. . 9Sss vy BT .9 W

appil o

Signature. typod or printed name of registered agant and litle if applicable {NOTE- Ragisterad Agent signature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [V CJ pELETE LATALE [ change  [J Acdition
NAME FLEISCHMANN, JURGEN 12 NAME
sweeraooress | 400 S POINT DR SUITE tabg 1.2 STREET ADDRESS
CITY-§1-2IF MIAMI BEACH FL 33139 14 CTY-5T-2P ) .
e LI DELETE 21 TILE ‘D § [Tchange  [SFAcdition
NAME TZ.?NAME VERONICA MacasAET
STREET ADDRESS 23STRETADORESS | AATY WL IRTH ST . ¥ K
CITY-S1-ZIP zacm-sT-zp [NEYW yJorx , Py 100”4- :
TITLE [T DELETE 31TILE D 7 ! ' [JChange  [X] Addilion
Al .
NAME SZNME Walter B. Lebowitz
STREET ADDRESS SASTHEET MODRESS. 1 2655 Biscayne Boulevard Ste. 924
CiTY-ST- 2P 34 CITY-8T- 2P Tami. FL 33181
TIMt& [J oeLETe L1THLE T [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
b 13 | Sy :‘- s | — e -
Mr-sr.ze 44 GITV-5T-2IF 1 UGQEJ“-;S;"‘;E ke o 1—=—7
e CIDHEE [ siime =0571 IKST““UB’GW‘ fion
e o BREREE] L 25 RHRINE L. Oh
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T-2IP 54 0ITY- 5729 /} iy v
TILE [T DECETE 6.1 TITLE AL Tohange [T Addition
NAME 6.2 NAME Qﬁ
L~
STREET ADDRESS 6.3 STREET ADDRESS / b q ?
oiTY-ST-2P __ \ J secv-srap
14. | do hereby certify that the informapon subpligehwith this fifing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Stalules. | further certify that the

Pon an attachmenl with an address.

fplemental annual report Is true and accurate and that my signature shall hava the same Jegal effect &s if made under cath: that
o receiver or lrustee empowersd to execute this report as required by Chapter 617, Florida Stalutes; and that my name

- 07

CR2E037 (9/96)



