2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT

—-

RATION

DOCUMENT #

1. Entity Name

PO0000031252

PARADISE COMMUNICATIONS, INC.

(UBR)

Principal Place of Business
8527 PINES BLVD

# 212

PEMBROKE PINES FL FL 33024

Mailing Address

8527 PINES BLVD

# A2

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90216 038 ***158.75

NN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number rApplied For
65.0994233 Not Applicable
Zi Z Count it
P Counlry P ouniny 5. Certificate of Status Desired E/ $8-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent T—- = = 7. Name and Address of New Reglstered Agent~ —
Name

RUIZ, ANDRES |
3830 CRESTWOOD CIRCLE
WESTON FL 33331

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named eniity submits this statement for the p

the obligations of registered agent.

urpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature.' typed of printed name of registsred agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

. After May 1, 2003 Fee will be $550.00 -
-Make Check Pa;al;le to Florida Department of State Trust Fund Contribution- Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L FD O Delete TILE [ Change  [] Addition
NAME JIMENEZ, EDUARDO NAME

staeeT aoRess | 9201 SW105TH ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33176 CITy-ST-2P

TITLE VD O Delete TITLE [] change [ Addition
NAME RUIZ, ANDRES | NAME

sTReET ADDRESS | 2830 CRESTWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 / CITY-ST-2P

TITLE SD -~ - T = '[ZfDeIele TME - B [ ctange [ Addition
NAME IXCHU, ALBERT E NAME

STREET ADDRESS | §420 SW 133RD AVE. RD., #316 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ' ‘ CITY-ST-IP

TILE T Delete THLE [ Change ] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r\ CITY-5T-21P

12. 1 hergby certify tﬁat the informatig N
indicated on this report or syepfementa
of tha corporation or the redqjver ar trusfe

changed, or on an attachment with-&6

SIGNATURE:

i

for the

exemptior§stated in Section 118.07(3)()
gpature shEll have the same legal effect
hapter 607, Florida Statuies; an

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Gy 2528830

Daylime Phane #

mrrarand A0



