2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO1000043278 "Secretary of State

1. Entity Name

PARADISE DELICATESSEN, INC. 02-12-2002 90050 030 ***150.00
Principal Place of Business : - ’ Mailing Address
4874 S, SEMORAN BLVD.. #1706 4874 S. SEMORAN BLVD.. #1706
GRLANDQ FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Malling Address “ll”l" |” I|'I’ ”I" II"l I|m Ilm I|”| |]||| mll nm l“ll ]ln ‘“'
Suite, Apt. #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o] ? - 5‘7: 3 =R A gé Not Applicable
Zie Gountry o Country 5. Cedificate of Status Desired O $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registerad Agent
Name
RAMIREZ‘ RHODA L Street Address (P.Q. Box Number is Not Acceptable)

4874 $» SEMORAN BLVD., #1706

ORLANDO FL 32822

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, typad or printed nama of registered agent and iitle if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is sligible to salisfy its Intangible FIL NOW!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) X Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE [} Deleta TITLE Pres i dewt : ' [ Change Addition
NAME NAME Rheda L. Ramives Dtod ¥ (30L
STREET ADDRESS STREETADDRESS | 48 FH S. Semoran
CITY-ST- 2P orTY-§1-2P orlamdos, Fl. 328223
TLE O Delete T Vice- Pregident [ Change ] Adliion
NAME NAME cataliva Chavez Ivd H1706
STREET ADDRESS STREETADORESS | Hg FY & . Sepmoram Blv
CITY-ST-7P ' ) CITY-5T-2IP Oria MJQ) Fl. 3a2gal.
TITLE _ ) . 3 pelets TITLE Sec retfer ) _ [ change  [2d Addition
NAME NAME —SD‘;G’ A ?a M rez
STREET ADDRESS SIREETADDRESS | A g o o6 g - os fe /
CITY-ST-2P CITY-ST-2P erid 3 ~ Merida— Vowe 2uels
TITLE [ Delete I TITLE Treaswrev. [ Change [ Addition
NAME NAME Cliave

uan Carlos Chavez
STREET ADDRESS STREET ADDRESS -§; g‘:? Y, Seprrora s Bl d. HIF06
CITY-5T-7IP Y -5T-2IP d - ‘& L2822

Ol o, Flo ri®&g
TITLE [ Delete TITLE [ Change (] Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment waddress, with all other Ii’ powere
/4
{ i SRRy oty S (= } ;
SIGNATURE: m@ ol u%*ﬁ‘s- S A0, AON , (Y0 %) 261 - 2254
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORTIRECTOR [} = Date Daytime Phone #

CR2E034 (9/01)




