e EEEEEEEEEE————— ]
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P000001 01 275 : 02-21-2003 90217 013 ***150.00

1. Entity Name

PARADISE PICTURES, INC.

Principal Place of Business Mailing Address
1 NORTH VENETIN D 01 NORTH VENETAN ORNE 70018288
S AEAD
2. Principal Plage of Business . 3. Mailing Address !
20 ¢ NUewadni— By 1§21 AlLrow Roaa

ﬁ;ff"g:g' # 2‘%“2" #, eic. 3 CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4, FEI Number Applied For
M and (Ssvaces  FC Ml Reancw P 65-1051169 Not Applicable
ip Country Zip Countr " . $8.75 Additional
gg ( ggb ” % W’ A g g t —3 qb s ,? 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent B T 7-“Name and Address of New Registered Agent
Name

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

801 NORTH VENETIAN DRIVE

APT 605

MIAM! BEACH FL 33139 City FL | @pCode

8. The above named enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L&

SISNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrslered Agant signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00
. REN 9. Election Campaign Financin
. After May 1, 2003 Fee wilt be $550.00 Trust |Func|= Ctgltr?bution. ¢ d ?dsdle%{{ohll?;ss °
Make Check Payable to Florida Department of State
10. B OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PS A [ pelsta TILE 3 change [ Addition
NAME VASSAS, BERNARD NAME
STREET ADDRESS 1801 NORTH VENEHAN?GRWE STREET ADDRESS
urv-s-2F  (MIAMI BEACH FL 33139 CiTY-ST-2P
TITLE . 7] pelete e [ Change [ Aduition
NAME NAME
STREET ADDRESS . s eem . . R STREET ADORESS_ .. _ e e emree
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP -\ CITY-ST-ZIP

12, [ hereby certify that the information supplie¥yy his filing does not guality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementy] reg x e an
Ry

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trus ﬁ%
wigs -l

grgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R other like empowered.
\ Ry
\\\\\g REQUIRED ot/ i0/e3  zos 3Vl
ST / f

}E OF SIGNING OFFICER OR DIRECTOR Dale Iy Phemaw

CR2E034 (10/02)




