2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0 0000 ayyul)

1. Enhtity Name - . -

EXO"\C quoui\st Co(‘worq{'non

Principal Place of Business Mailing Address

3. Ma hng Address

4958 Sliehdan St Shendan $t

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Sune, Apt, #, etc.

Applied For

l’[zny \S;a‘ii) AOA FL' ﬂty Tlitj:zb GOA y F[/ . PR e G 5’ l 00 31/0§ Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

“3501) | “U%A

Zip Country
330 Ofk
i 7. Name and Address of New Registered Agent

€. Name and Address of Current Reg

d Agent
Name N f‘ K(k(\m}

Street Address (P.C. Box Number is Not Acceptable)

4458 5[)1@!‘\(1{1/\ G,

™ Yllywood kY

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stéred aggnt, or both, in the State of Florida.
3( [1-5- 0l

L N Kaar Pesidem

(NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE :
Signature, typed or printed Mgwslered agent and litle if spphcable,

9, This corporation is eligible to satisfy its Intangible

'FILE NOWII! FEE IS $150.00 -

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00 - -
Make Check Payable to Department of State

Trust Fund Contribution.

$500 May Be
Added to Fees

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

TMLE p [«,_,_)\ Ab\/\‘\’ [ Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS qQ s' g ;ﬂ &M av ﬂ' STREET ADDRESS

CITY-ST-ZIP du”uha F(J 3‘3 1,‘ CITY-ST-Z1P

TILE [ Delete TITLE , [JChange [ Addition
NAME NAME \‘s

STREET ADDRESS STREET ADDRESS »

CIY-ST-7IP CITY-ST- 24P

TILE (3 Gelate TITLE [ Change [ Addition
NAME NAME "_UL_.IDK? =
STREET ADDRESS STREET ADDRESS 132737701 --U'%:ﬂ_*rll -
CITY-ST-2IP CITY-ST-2ZIP pEa 15000 sk 1S 00
TITLE ) [ Detete TME B [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE [ Delete TIRLE [ Change ] Adition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TWILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachmen}; with an address, with all other like empowered.
!
SIGNATURE: ' Are Katn, (150 45 l{'ﬂétﬂ‘ﬂ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (11/00}




EXOTIC PARADISE CORPORATION
4958 Sheridan Street
Hollywood, Florida 33021

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:
I would like to inform you that my principal place of business and mailing
address has changed and I never received your notices for the renewal of my

corporation.

Please accept the enclosed report and payment and update your records with
respect to my account.

Thank you,

Lo

Nir Karni
President

s




