FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  PQ0000097748 ecret,ary of State

1. Entity Name

THE PARADISE PLUM, INC. 04-17-2002 90074 009 ***150.00
Principal Place of Business Mailing Address

14311 SW 177TH STREET 14311 SW 177TH STREET

MIAMI FL 3177 MIAMI FL 33177

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
65-1052086 Not Applicakle
. - - t 7; N
Zip Country p Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHONG’ NICOLA F Street Address (P.O. Box Nurmnber is Not Acceplabie)
14311 SW {77TH STREET
MIAMI FL 33177
City FL Zip Code

é. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

o

§JGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funt Contribution. O Added to Fess
(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME PTD [ Defete TITLE [J Change [ Addition
NAME CHONG, NICHOLA F HAME
sTREeT anoess | 14311 SW 177TH STREET STREET ADDRESS
ov-st-ze | MIAMY FL 33177 CITY-ST-ZIP
TINE sD O Delete TILE [Jchange (] Addition
NAME CHONG, CHRISTOPHER NAME
STREET ADDAESS | 14311 SW 177TH STREET STREET ADORESS
or-s-2 | MIAMI FL 33177 B CTY-57-2P T
TITLE ) [ Dejete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-IIP CITY-5T-IIP
TITLE [ Daiete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
THLE [ pelee TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2P

13. Lhereby certify.that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelygon tee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Ri

I = Hidda (/L-cw,‘ Res.,  dlilh. 25 234-TI5H

E AND TYPED OR PRINTED NAME OF StGﬁIWCEH OR DIRECTiH Date Daytime Phone

¥252820

AY

CR2E034 (9/01}



