4/23

2001. UNIFORM BUSINESS REPORT {UBR)

 DOCUMENT # POO000007688 .

1. Entity Name

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90218 037 ***150.00

PARADISE MATTRESS DISCOUNT HOUSE, INC.

Principal Place of Business

C/O ROZENCWAIG & GRANOFF 1 S.E. 3 AVE #%0
MIAMI FL 33131

Malling Address

CJO ROZENCWAIG & GRANOFF 1 SE. 3 AVE #3560
MiAMI FL 3313

Il

3262

I

.

N0

L

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suita, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, BEI ber Applied For
/- ?‘Tu eA '6 2'- Not Applicable
Zip Country Zip Country - ) $8.75 additionat
S. Certificste of Status Desired [ Fae Required
. B, Name and Address of Current Registored Agent N 7. Name snd Address of New Reglstered Agent -
R Name ~ . o
ROZENCWAIG, LESLIE ALAN .
Street Addrass {P.O. Box Number is Not Acceptable)
C/O ROZENCWAIG & GRANOFF 1 S.E. 3 AVE #360 ( _
MIAMIFL 33131
City F L Zip Code
8. The above famad entity submits this statement for the purpose of changing its registered ofiice of registered agent, or bath. in the Siate ol Florida.
SIGNATURE i —
Signallts, typed or piinted name of regisiarad agent & tille i oppicable. {NOTE: Registared Agom Sionatune raquirad whon renstaung) CATE
8. This c_orporatk‘)n is eligible to satisfy its Intgrgibie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do SO, Atter MAY 1, 2001 Fee will be $550.00 Trust Eund Contributior, Added 10 Feas
{See critetia on back) O Make Check Payabte to Department of State
11, ! OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L SD [ Delete TIE ClChange  [] Addition §
HAME KLAINBAUM, JENNY HAME =3
sweet avomess | G/Q ROZENCWAIG & GRANOFF 1 S.E. 3 AVE #8960 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P §
TIME .- D Detete TME DO change [ adoiton |
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S7- 29 CmyY-ST-2P
e 01 Delee ME : e < e e Oladton (.
= oo e e e e, T ot T . m—————
|_ STREET ADDRESS STREET ADDRESS . —— —
cIY-81- 2P _ CITY-5T-2I
me 7 Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS smEEf ADDAESS
CITY-ST- 1P CIFY-ST-2P
TITLE O Delete TMLE O chanpe {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Lry-S1-20p CIrY-St-2IP
TME [ Deltte me CdChenge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-0F
13. | haraby certify that the information supplied wilh this filin 3 does not qualify for the exemption slated in Section 119. D?ﬁi )(i), Florida Statutes. | further carlily that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel eflect as if made under oath; that | am an officer o direcior
of the corporation of the receiver o tustee empowered 10 execute this report 25 required by Chapter 607, Florida Statutes; and that mry name appears [n Block 11 or Block 12 if
changed, or on an attachpeent with an address, all other like empowered
SIGNATURE: —
SIGNING OFFICER OR DIRECTOR Daty Qirytsma Phone #




