2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000052961

PARADISE RECOVERY, INC.

ecretary of State

04-07-2003 91036 013 ***150.00

Principail Place of Business
%0001 QVERSEAS HWY
TAVERNIER FL 33070

Mailing Address
POST OFIICE 1904
ISLAMORADA FL 33036

VRO GR R

2. Principal Place of Business

RI1YYT Overseas

3. Mailing Address

\0t

Suile, Apt. #, elc.

.0 Reax

Suite, Apt. #, etc.

wECK HERE F MAKING CHANGES

City 8 Stale

c{

City & State

s \aveala

Zip Cot'mtry

Zip

V= P i ¢

4. FEI Npmber Applied For
0‘; 66 </a g 6~ Not Applicable

Country

R[AOBRDG

" : $8.75 Additional
5. Ceriificate of Status Desirad a .- Fee Required

?}3;05&. usf

"~ 6. Name and Address of Current Registered Agent

1A

7. Name and Address of New Reglstered Agent

4TH FLOOR
MIAMI FL 33145

"SPIEGEL & UTRERA, PA.
1840 SW 22ND ST, = -

M’KA—MBU / d\lcu\n

Street Address (P.O. BoxNumber is Not Acceptable)

=t FEYYS Dmg@s #w\[

YT /dmmmiA& L 23336

@. The above named emlty submlts this statement far-the purpose of chang\ng its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the gb Bpistered agent.

FILE NOW!!! FEE |s 3] 5obo-/
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida‘Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributian, | Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADOITIONS {CHANGES TO OFFICERS ANDC DIRECTORS IN 1

TITLE PSTD [ Delete TILE 3 Change Addition
NAME GIULIANG, RANDY NAME

STREET ADDRESS | 90001 OVERSEAS HWY STREET ADDRESS

CITY-5T-ZIP TAVERN'ER FL 33070 CITY-ST-2IP

TIe T Detete Mme [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P / CITY-ST-2P -

TITLE - Delete " " TIMLE N [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE T Delete TIMLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

e / 01 Delete e []Cigge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SFZP CITY-7-71P

of the corporation or the
changed, or on
<.

SIGNATUR

indicated on this report or suppigmeantal report is true an

ith an adgless, with allgiyer like empowered.

12. | hereby certify that the information supplied with this filing does not quali‘f}.for the exemptioE,stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréetor
ver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 if

34D (305852186

< £R
SIGRATURE ANDT\'PED@IMTE?&AMRS SIGNING OFFICER OR DIREC‘FﬁH‘—:‘Z . Y /" \ R ,Dr “ ~—aytima Phone ¥

%

CR2E034 (10/02)



