FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (IJBR)
DOCUMENT #  PO1000068573 Secretary of State
05-05-2003 91905 043 ***150.00

1. Entily Name
PARADISE REALTY INTERNATIONAL, INC.

Principal Place of Business Mailing Address —
22-GRANDON-BOULEVARD™ 2-GRANDON-DOHHEYIRD
KEY-BISGAYNE-FL-33149 — KEY-BISGAYNE-FL-331 49~

s s S LR

590 e wesd Lo Sg0 AV Iwosy) Ad

Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

Applied For

Cny & State City & Stgje 4, FE! Number
é’] seMak 6’ (Cen{ &5&/4 YA, A 65-1123274 Nt Appiicable

Country Colintry O $8.75 Additional

Zi o '
%‘% 1 Ll&l ‘ﬂb 7,%4(“‘4’ -( mﬂ 5. Certificate of Status Desired Fee Required

|

- 6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
COLE, WILLIAM H JR. P i ad LB M Street Address (P.C. Box Number is Not Accer..nable)
SHFE-d06~
KEY BISCAYNE FL 33149 Gity FL [ @»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 Florlda i am familiar with, and accept
the chligations of reglstered agent.

s

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. (NOTE: Registered Agent signaturé raquired when rainstabing) DATE
i
LE AﬂF";“E N?v::)!o!:g I:EE Iﬁlilsoégg 00 9. Election Campaign Financing $5.00 May Be
=1 er May 1, 2 o8 W $550. Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10, o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD 1 Delete T sSVvPTD & Change Mﬂditinn
NAME COLE, WILLIAM H JR NAME
STREET ADDRESS | 22-CRANDON-BOULEVARD- sieeravoress | SEO BF Rad Wosd B
GITY-5T-21P KEY BISCAYNE FL 33149 CITY-5T-7P
THLE SVD Koeme TTLE [Jchange  [J Additien
NAME DZIURA, EDWARD C NAME
STREET ADORESS | 22 CRANDON BOULEVARD STREET ADDRESS
Cmy-51-2 KEY BISCAYNE FL 33149 5 CInY-81-2P
SHTE -t e e e e T e e [ Dglete — — @ TITLE ST : coe— et [ Change [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
THILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZiP
TTLE ‘[3 Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP

lify for the exernption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sup
indicated on this report or supplementd
of the corperation or the receiver or ]
changed, or on an attachmen witti 24

SIGNATURE: __ S/ \ P2 Wil hwn H. aéluETfl pnfsrﬁw)(@“)fff;

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFISER OR DIRECTOR Datd Daytime Phone #

AV H0SE5E0

CR2E034 (10/02)



