\ P FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz,)(:%zf gig?eam

DO_CUI\iENT # ‘l‘)O/ 00 OO ?q (_/5 C[/ L/ i 05-28-2002 91748 012 ***150.00

T

1. Entity Name

ParADIsE Yhﬁ-_merc]emdf" Grovp

DO NOT WRITE IN THIS SPACE

2, Principal Blace of.Busingss, oo | 3 Malilng Address
Lfé é UM‘ é@-v‘-ﬂ-. I sl .0 N NP R g S o L
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ DO NOT WRITE IN' THIS SPACE — .
Cityy& State / City & State 4, FEi Mumber  ° Applied For
W 3— a_ é q'— }/3 -/. éﬁg Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
ARARA0 | DADE. : Fee Required

7. Name and Address of Currant Registered Agent

NaTweirE . L Vilme Cuyepcsr |
- DGMN GTMWRIT'E ) ~Sireet / Ad;ress (PO Bz(j\lﬂb}ls Nof Acceptable)

IN THIS SPACE YN
i City 1| v ;;,?"‘"FL ngCgc}el

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 D M&.—J (_\/U—Uv‘-c,o_

Name

S\gnalure typsd or printed name of registered agent and 1itle if applicable. [NOTE: Registered Agent signature required when reinsiating) 0ATE
=g The POTTERS aatiaty . January 1. - May 1. Fee is $150.00

9. This corporation iseligible 1o satisfy ita-Intangible = e S « o] g Ty P : i _

Tax filin;requirementind elocts t:)ydo a0 9 “After May 1, Fee 1s7$550.00™ 107°EIECHion Campalign Financing, — . $5.00 MayBem |~ —

(See criteria on back) ) Amended UBR is $61.25 ~ Trust Fund Contribution, O Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
Preselenf, 7utsens. See. 800 e g
NAME NAME =
STREET ADDRESS v Lm A CLLCN R STREET ADDRESS @
CITY-5T-2P Y06 W (oo CITY-5T-2P §
TLE \ ALatesd 4] »301a } miE ‘é"
NAME NAME O
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S$T-21P
TITLE TITLE
NAME - NAME

ottt T — e e . DO-NOT-WRITE—
ot IN THIS SPACE

STREET ADDRESS e i e o[ STREETADDRESS [« e e
ervestze | T T T QY- ST-28

Tt TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-§7-2P

TE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP ' CITY-ST1-2P

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 supplemenial report is rue 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 ar the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with aII other like empowered

SIGNATURE: @UM‘ML Lo~ 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




