2001 UNIFORM BUSINES!S REPORT (UBR)

4.

1. Entity Name

E. PARADISE, INC.

DOCUMENT # POO0Q01 10524

LW

Principal Place of Business

1646 S.€. 3RD COURT
DEERFIELD BEAGH FL 33441

Maiiing AGUI‘ESS

1646 S.E.|3R0 COURT
DEERFIELD BEACH FL X441
I

FILED
May 11, 2001 8:00 am
Secretary of State

04-19-2001 90011 013 ***150.00

e

——
I

' I
2. Prin¢ipal Place of Business 3. Mailing Address ”II "I"Ill
BI06NE, (2 o, |spes-dteanBlod s |
Suite, Api. #, elc, Suite, .T\pi. #, etc. é é} ( w7 ) DO NOT WRITE IN THIS SPACE
ity & State City & State 7 . Y1 4 FerNumber Applied For
For pawg Beace/ FLi Bods Lito~, £C, | 5708 202 [T
2’3” 30¢7. c:‘;_”? A __,?"3 |4 32 cwj’y_g A 5. Cerificate of Status Desired . [ ?ggfqu Additional
8. Name and Addross of Current Regislered Agent 7. Name and Address of New Reglstered Agent
| Name

Streel Address {P.O. Box Number 15 Nol Acceptable}

=~ 7= -JMMERMAN, STEPHEN L= —v=r— - oo = wom ol e
737 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060 |
i City EL [ZeCwe
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE |
Signahee, typad O printad nama of registered apent mmtrllppﬁuk‘fh. (NOTE: fiogistarod Agont signatune iequired when rewstating) DATE
8. This corporation is eligible to satisty its Intangibla | FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects 1o do so. Alﬂer MAY 1, 2001 Fee will be $550.00 ) 5:; ;&a ggﬁf;ut::n cno ﬁdgqoh;a;:fo
(See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 3 Detete e ») gcrange O Adatdon | S
e TRAFICANTE, GERARDO e ear rdO z
' ~ictonre ? Nyl >

st 0o 1646 S.E. 3RD COURT stesromess | T8 € ozegm tvd et e0F |3
orr-sZF | DEERFIELD REACH Fl 33441 _ avsz | SR A O S L. 3332 0
e O Delete me Ccrange [ Addition &
NAME | RAME
STAEET ADDRESS | STREET ADDRESS
CITy-51-2P | - 51-2
TLE Ol pelete TILE [JChange [ Addition
NAME ! NAME

.| sTmeETaDpRESS | .. mm e mme—e Lo . ||-STREETADDRESS | _ ‘ I

_CT=ST-21p. e e et [LE T Saie = - —

TE |H:l Delete TITE [ cnange  [J Additien
Mamg . NAME
STREET ADDRESS ! STREET ADDRESS
CIIY-5T-7IP ‘ Y- §1-2
TinE 'EI Delete e . ClChrge [ Addition
NAME RAME .
STREET ADGRESS STREET ADDRESS [
CITY-ST-2P CNY-ST-1P -
TTLE O Delate RRE O Change ] Andltien
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-51-2P | orvy-51-2P

13. | hareby certify that the informatian suppliad with this il
inciicated on this report of supplemental report is true &
of the comporation or the receiver or trustee empowered 10 execute

accurate

58, with all other lik;e empowered.

does not qualify for the axemption stated in Section 119.07(3)i), Florida Statulas. | further certily that the information
and thal my signature shall have tha same legal elfect as if made under oath; thal | am an officer or direcior
this rapont as required by Chapler 607, Florida Statutss: and thal my name appears in Block 11 o Block 12

changad, of on MW
g

SIGNATURE===

i .ﬂmaf'lraﬂf‘( G‘er,oréo 5//////;9/

7 Daytime Prona ¢




