|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADA, INC.

PO100005084 1

Principal Place of Business
9721 HAMMOCKS BLVD STE 206H
MAMI FL 33196

Mailing Address

MIAMI FL 33196

971 HAMMOCKS BLVD STE 206H

IDs

[ 2. )Principal Piace of Business 3. ]

IhA O DIES

alling Address

Suite, Apt.

3

QuLle

Suite, Apt. #, etc.

T R sk 4o

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90322 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

OVIES, IDA
2307 DOUGLAS RD STE 400
MIAMI FL 33145

-

City & Slate . : 4. FEl Number Applied For
pul Ot C vu%{; 3 3 ‘qg /_{'/4'} .:7:,}9! 7 2 ?{'Dﬁ ('éw’é - //0/376/ Not Applicable
ap Country Zp j Count i i $8.75 Additional
5. Certificate of Status Desired O h
22I4E | tosA 45 | Os Foo Required
. w- . .. 6. Name and Address of.Current Registered Agent _. __ __ — . L 7. Name and Address of New Registered Agent . _
Name

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

* +

City

Zip Code

FL

SIGNATURE

I

8. The above nér%gad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of registered agent and titla if applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |z/

{Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

fard¥ats o'al |

A

11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DARADA ANDRES ) Delete TITLE gui £S . I‘b A hange (] Addition

NAME P . NAME -Rm ‘_

streeT Anoress |9721 HAMMOCKS BLVD STE 206H sweraomness | S 0% D 00 g A.S e Hoo

orv-st-ze (MIAME FL 33196 CITY-ST-2IP - 7

MMI‘FL}BBI‘LQ ‘

TMLE £ Delete e [Jchange [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2IP CITY-5T-21P

e e et —me- == Delele TME - Zomemfzr - e w2l 5o © TP [DCange - [ Addition”
" NAME NAME

STREET ADDRESS STAEET AGDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . ' CITY-$1-2IP

TimE . O Delete TilLE [JChange ] Addition

NAME ) i NAME

STREET ADDRESS” STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-219 r\ ( Y.ST-2IP

indicated

13. | hereby cerify that the information supplied with this fili

of the corporation or the receiver or trustee

on this report or supplemental repprt Js true an,

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
turg shall have the same legal effect as if made under oath; that | am an officer or director
quiref by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 i

CR2E034 (9/01)

changed, or on an attachment with an addreld, with all dther like empow ]

. P— . . o -

nes\ AN v ek e .ng\b }B<

SIGNATURE: =~ SIG NN A FesQU A~ M - (& 183
. RN SIGNATURE ANDJAPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytima Phona #




