e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000084423

1. Er_m't)f Name . .
PARADISE DISTRIBUTORS, INC.

Pringipai Place of Business

2073 SW DRIFTWOOD ST.
PORT ST LUCIE FL 34853-2156

Mailing Address . I

2, Principal Place of Business 3. Mailing Address
' P.0. Box 7511

Suite. Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-24-2002 90065 006 ***150.00

3

EV
Pl

U

DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FE} Number Applied For
Por-t" st Lucse, FL 59 38 43 a54 Not Applicable
Zi t 2Zi e t R
d Country * Y99 TS cg?‘ﬂ' Lt | 5 Cerficato of Siatus Desires [ fg-ggm‘;f;”m'
- = g  Name snd Address of Curent Registorad Agent e e r ——=.T.-NAMS 8Nd Address of New Reglsiered Agant o
[N R - - - - N ._—-l Nama - z I - - e T
Ws’ HOSE A Sireat Address (PO, Box Number is Not Acceptable)
2073 SW DRIFTWOOD ST.
PORT ST. LUCIE FL 34953-2156
& Chty FL [ 2 Cocs
8. Tf:e above named entity submits this statlement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigransce, fyped of printed nama of registered agent ang titia it applicable. {NOTE: Ragistorad Agertt Signaturs recuired when rainslating)} DATE
9. Tnis corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?:::It;:r?dag::ﬁg;;n:ncmg fd%ago to':‘:z: y
(See criteria on back) Make Check Payable to Department of State ’

CR2E034 (8/01)

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tine PO .. O pelete TILE Cchenge [ Addition
HAME LINARES; MANNY NAME
sTREET AGDRESS | 2073 SW DRIFTWOQD ST. STREET ADDRESS
cry-st-z¢ | PORT ST. LUCIE FL 34953-2156 ey -51-2P
TME v [ pelere THLE [JcChange [} Addition
NAME LINARES, ROSE A ] NAWE
STREE ADDRESS | 2073 SW DRIFTWOOD ST. STREET ADORESS
or-st-2p | PORT ST. LUCIE FL 34953-2156 cmy-sr-zp
R _ 01 Delete TmE [ Crange L) Addiion
_NAH'E St - - A Eaes s e L e R i :mt—- wem e e, e e e [ — i e e e
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CAY-51-8P
TILE [ Delete THLE CIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [J Delze TMLE O change [ Additian
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TILE O oetete LE O chaage ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-sT-7P CrTY-$T-2F

13. | hereby ceni
- indicated on 1his report or supplemental report is rue

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informalion
accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE: dé‘aﬁeﬁ"%ﬁmil-Vfbb;iﬁmjan#

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

3-¢.0a : 7:&& RC}“QL.QO&Q




