= rg

2003 FOR PROFIT CORPORATION

FILED

1/16

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000075163

DOCUMENT #

1. Entity Name

AN ORCHID PARADISE, INC.

01-16-2003 90056 008 ***150.00

Principal Place of Business
#575 S.W. 143 AVENUE
WIAMI FL 3475

Maiting Address
4875 SW. 143 AVENLE
MIAM) Ft. 3375

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FE! Number Applied For
. lg' , Cﬂ / 5 4 9 L[[ Not Applicable
. Zip Country Zip Country . . i $8.75 additional
o WF 8. Certificate of _S!atus Desired 0 Fes Required
T * 8. Namo and Addreas of Current Reglstared Agent 7. Nama and Address of New Registered Agent
- . Name N . -
' 10, J Streat Address {P.O. Box Number is Not Acceptable)
4675 S.W. 143 AVENUE
_ MIAM) FL 33175
e . City FL l Zip Gode

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

# 'the obligations of registered agent.

SIGNATURE

Feb 18, 2003 8:00 am

Signalurd, typed o prinied nam- of registared apent and St it applicabls. {NDTE: Ragi: Agent sigr requined whon rei Q) DATE
FILE NOW1ll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
e P ‘ 7 pelete TRE Dichange [ Addilion | &
MAME CANCIO, MARIA T RAME g
sTReET ADbeess. (4875 S.W. 143 AVENUE STREET ADDRESS )
arv-st-op  |MIAMY FL 33175 CITY-ST-2P 8 i
mme v 0 oesete ™me [l Change ] Addition g j
NAME CANCIO, JORGE L HAME Y
smeer viess | 4675 S.W. 143 AVENUE STREET ADORESS J
crv-st-20 - [MIAMI FL 33175 CITY-ST-21P ;
TITLE 3 Daleta TILE [JCrange (] Additien
NAME S o - . T e L e NAME . "',,___:‘ - o etp = e el _ _ .
- STRECT ADDRESS - - "B STREET ADDAESS
CITY-ST-21P CITY-5T- 2P
e T Detate TILE CJchange [T Addition
WAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE O pekte TTLE O thange 3 Acdition
" NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-§1-2P CATY-S1. 2P
TTE [ Delgte [ Change (] Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=S1-218 CIry-S1-71P

12. | hereby certify that the information suppliad with this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this rgport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or tha recaiver or trusiee.ampowerad to execute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmen? wijk-araddress, with all gther ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR




