- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 1

1. Entity Name .

PARADISE TRANSPORT, INC.

2564

Principai Place of Business

6015 NW 170 LN
MIAMI FL 33015

6019 NW 170 LN
MIAMI FL 33015

Mailing Address

2. Principal Place of Busines
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3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
: Name
SOLIS, MARIA o e e ML
! Street Address (P.Q. Box Number is Not Acceptabile)
6019 NW 170 LN
MIAMI FL 33015
City FL Zip Code
8. 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 agent and title if applicable. {NOTE: Registered Agent signature raquired when rginstating) DATE
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

Trust Fund Contribution. Added to Fees

11.
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CFFICERS AND DIRECTORS

TILE D [ Delete TITLE [Ichange [ Addition
NAME SOUIS, MARIA NAME

STREET ADDRESS 6019 NW 170 LN STREET ADDRESS

CITY-ST-Z2IP MIAMI FI. 33015 CITY-ST-2IP

TLE [ Defete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS SOOoO9SsO041 7=

CITY-ST-2IP Gry-st-ze 1213020103400 *&200. 00
TITLE T [J Delete TITLE [ change [ Acdition
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TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TIME [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP i CITY-5T-2IP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS - . /2 / 3

CITY-S7-21p CITY-S7-2IP / W oA

indicated on this report or supplemental r
of the corporation or the receiver or tr
changed, or on an attachment with

13. | hereby certify that the information supplied wit_h this fj
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signature shall have the same legal effect as if made under oath: that | am an officer ar director
quired by Chapter 607, Florida Sta

(3)1), Florida Statutes. | further certify that the information

tutes; and that my name appears in Block 11 or Block 12 if

13402 I 05,650
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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December 6, 2002

Florida Department of State

Division of Corporation

Thelma Lewis

-~ = ~Corporate Specialist Supérvisor- " "

e — e i T i - T2

Dear Mrs. Lewis;

As per our phone conversation, in reference to reinstatement of Paradise Transport, Inc. -
Document #P00000112564, we are enclosing the check for filling years 2001 and 2002 in
the sum of $300.

Also as per your request, we are enclosing supporting documents, that our offices were
broken into, and all our records; computers, faxes and machinery were stolen, for this
reasons Paradise Transport, Inc. never had the opportunity to do business.

You can contact us at 786-251-4690 at any time.
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