2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000101275 May 05, 2001 8:00 am
¥ ety ame Secretary of State

PARADISE PICTURES, INC.

03-01-2001 90007 022 ***150.00
o
o Principal Place of Business Mailing Address
2780 S DOUGLAS ROAD SUITE 205 2780 S DOUGLAS ROAD SUME 205
MIAM FL 3313 MIAMI FL 33133
27180 S, Deuglas @d | 2180 S, Doules R
Suite, Apt. #, atc. it Suite. Apt. #. elc. -~ DO NOT WEITE IN THIS SPACE
i, 206 Soike, 206
City & State City & State 4. FEi Number Applied For
. " . :
MIL\M\ -~ M 10y Sl 65"‘ ‘OS \\6‘1 Not Applicable
Z . Count Zi Count i
3‘§ 1%5 i ?)IE‘.Si 5‘?) Uiy 5, Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Ragistered Agent
Marme
0ZA & FER DEZFRAGA PA Street Address {P.O. Box Number is Not Acceptabie)
2100 SALZEDQ STREET SUITE 300 P
CORAL GABLES FL 33134
City FL | Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and titla i apslicable. MNOTE: Regislered Agent sigrature raquired when reinstaling) DATE
. U A . "
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trugt Fund Contribution 0 Add.ed " Feye;s
{See criteria on back) (] Make Check Payable to Department of State '
11, (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME Presdent /Secvelar U Cetete TimE Chcnangs [ Additon | &
MAME Bevnard Vassas NAME S
STREET ADDRESS | 270 & Dy las R #2006 STREET ADDRESS E‘,—
G- | M yame Flovids 33133 ¢Tv-ST-IP &
. ]
TLE [ pelete it [ Change [ Addition g
MAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-ST-2iP
TNE ] calete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY.ST-2IP
TILE 2 Oekete TITLE [ Change  E7] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY -ST-2IP CITY-§7-2IP
TILE 7] pelete 1IILE O Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY - ST 2P Giry-st-7iP
TITLE [ pelete TMME I Change  [] Acdition
NAME NAME
STREET ARDRESS STRECT ADBRESS
CiT¥-8T-219 ‘\ CITY-8T-21P
13. | hereby certify that the information Rul{ighwith this filing does not qualify for the exemption stated in Section 119‘07$3)(i). Florida Statutes. | furthar certify that the information
indicated on this report of supplemegfa N\ is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver o RvegPvered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changad, or on an altachment wity ‘\s\ ¥ all other like empowered.
ki R
SIGNATURE: \ Q@r&dmrab \/4’-}354} o //Zé/ 2ood
SIGNATURE AND TYPED QR IRITED NAME OF SIGNING OFFICER OR DIRECTOR Y { Dae | Daytime Phone #




