2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE MARINE INC.

P0O0000034874

Principal Place of Business
1409 SW 18 STREET
FORT LAUDERDALE FL 333151950

1409 SW 18
FORT LAUDE

Mailing Address

STREETY
RDALE FL 333151950

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90172 005 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
6 9103 Not Applicable
4ip Country zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L——'—!-F-—‘* — V T = s nl —— i e s o re—— - T e - 4l .
UJO' SIL |0 Street Address (P.O. Box Number is Not Acceptable)

1409 SW 18 STREET
FORT LAUDERDALE FL 33315-1950 .

5 City FL | Z#Coe

8. The éboyﬁe named entity submifs this statement for the purpose of
the obligations of registered-agemt.

slEs

changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, angt accept

SIGNATURE " i

Signature, tvped cor prkntsﬂ n:aqpe of registered agant and title il applicable.

(NOTE: Registarad Agent signatura raquired when rainglating)

DATE

AT

" Make Check Payable to Florlda Department of State

+ FILE NOW!l FEE IS $150.00
After May 1, 2063 Fee will be $550.00 |

9. Eleclion Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
NLE P - O deletz TNLE [ change ] Addition __8_
HAME ARAUJO, SILVIO NAME S
staeeTacoress | 1409 SW 18 STREET STREET ADDRESS g
ome-st-ze | FORT LAUDERDALE FL 33315-1950 CITY-S7-2IP 2
TITLE ' O Delete TITLE [ Change  [] Addition %
NAME WALTERS, JANET M NAME

STREET ADDRESS | 1400 SW 18 STREET STREET ADDRESS

arv-st-zp | FORT LAUDERDALE FL 33315-1950 CITY - ST-2IP

TITLE [j Celete THLE [ change  [] Additien
NAME - e -NAME -~ - .- e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport orfy
of the corporation or the i
changed, or on an attacl

biver or trustee empowered to executd
L withean gadmss, with all other uke [:

mpowered.

SIGNATURE:

A TTFORE | grzyiorezAravio

[ v i U ul_“-zsi.

/26 fo= (icy )72 4S8

Efsune AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data '5ay1im9 FPhone # .

QUITVLI

AN 4



