2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

PARADIS, INC.

P02000039976

Secretary of State

05-02-2003 90147 036 ***150.00

Principal Place of Business
1155 BRIGKELL BAY DR #805
MIAMI FL 33131

Maiting Address
1155 BRICKELL BAY DR #905
MIAMI FL 33131

VGRS AL

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For
Fdot Applicable
Zi ntr i o iti
P - Country Zip Country 5. Certificate of Staius Desired O 38'75 Addmonal
T P . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HIDALGO, ANTONIO
1155 BRICKELL BAY DR #905

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33131

City Zip Code

FL

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and bitle if applicabla {NOTE: Registersd Agent signalture required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00
o+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addsd to Fees

ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

10. . QFFICERS AND DIRECTORS 11.
THLE PD O elete TILE Clchangs [ Addition
NAME HIDALGO, ANTONIO NAME
swReeT Aeress | 1155 BRICKELL BAY DR #905 STREET ADDRESS
CITY-5T-73P MIAM! FL 33131 GITY-ST-2IP
TIILE [ Deete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZIP. N o CITY-§7-2IP )
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S7-2P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§T-7IP
e [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P = . CITY-ST-2F

12. | hereby certify that the information supphe
indicated on this report or suppjems

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

//?[7{93 &y 579433

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHI(I‘ED mez OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



