Rl

e EE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PO1000026450 Secretary of State

1. Entity Name *%%150.00
INVERSIONES .BIG PARADISE, INC. Do-23-2002 S0133 001 |

Principal Place of Business Mailing Address
2000 ISLAND BLVD #308, WILLIAMS ISLAND 2000 ISLAND BLVD #308. WILLIAMS ISLAND
AVENTURA FL 33160 AVENTURA FL 33160

2 Principal Place of Busmess 3. Malling Address H"""’m "u”"

MR AT

"f Bevdae ond Rodd.
Sulle Apt. # etc. had Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number . Applied For
Jevh foles | ﬁk éS- [0 ¢354¥. Not Applicable
Zip Country Zip Couniry ” . $8.75 additionat
. f "
BBO\q \.) i S' ()‘ ) 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i i B Narne ' T
MoadAdza Pacedes

CORONA' MAR"ZA Street Address (P. 0. Box Number is Not Acceptable)
269 NORTH UNIVERSITY DRIVE SUITE J

PEMBROKE PINES FL 33029 [eLs B ac\,e_ E~d Koad,

for the purpose of anging its registered office or registered agent, or both, in the State of Florida,

Q\Ql\bb

Cit Code
M XY TN L&L{QJ FL i ot
8. The above named epfity submits lhis
*'

4 GNATURE : '
Y; s,/aturewnwm." A apptes (NOTE: Registered Agent signature required when reinstating) . i DATE \ nt e
A
'

9. This corporation is ehglble to satisfy its Infangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 50

*¥ Taxiiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TME D, O beiete ME [ Change [ Addition

NAME wacitiza ,PQ-‘“QAQS NAME

saeer aookess | o 257 e ) 42 €nd Road. STREET ADDRESS

CITY-3T-21p Cunny bal 335 CITY-ST-ZIP

TITLE = \ . Ll O [ﬁ e e NIPD, (3 Change_ eAddtion

elete

NAME NAME ’Doa \os P \bedto Mo e\ P

STREET ADDRESS STREET ADDRESS 257 B S5e e (&OM

CITY-§T-2P ‘ CITY-§T-2IP \ |’-‘ G LodKes =\ R2apwd .

THLE - . - . _ B . ,|:| Delete TITLE "' ,B . ~ {7 Changs IjAdmIion

NAME NAME LyvZyvoon nka Mo e .

STREET ADDRESS sReeT acoRess | Y lo U 2 '\Br-\ s QV\C—& (2'0“-(’—' .

cry-sT-zp CITY-ST-20P A Gl =) 33014

i 7 Delets e s . O Change (X Adaition

NAME NAME v Ke.\\ L'LD/\_\‘ o

STREET ADDRESS STAEEL A0DRESS | | Aot 2.5 ’B vdae End Rood )

oITY-ST- 2P CITY-57-20P AL o Laie_. =\ 23D 14

TITLE [ pelete TITLE . ' [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2P

TILE [ Delete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 gnd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute thig sePort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address,
- o S Ty
SIGNATURE N/~ = e T ain *\ngi o) 3 \9\‘01 .

,}ﬂm n&n-omm-mrﬁ SIGNING. OFFICER OR DIRECTOR Date Daytime Frona #
P —

CR2E034 (9/01)

5




