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2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT [UBR) 1330000015 v a5ty 00.9520.00

' DOCUMENT # 000
1. Entity Name P020 77636 03 SEP 25 PH 2 ’46
PARADISE HOME GARE, INC. 3 f
= AR ‘-. TR = SO s ==L J‘*.ur Lif -.lt*\ll_
Sae - ' TALCARASSEE, FLORIDA
Principal Place of Business Mailing Address
42 NW 27 AVE. STE 321D ) 42 NW 27 AVE. STE 3218
MiAMI FL 33125 MIAMI FL 33125
N O A
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State " City & State mber Applied For
.5 04528 ol Nat Applicable
2o Couniry ap Country 5. Certificate of Status Desired [ gggasq Addlional
- 6. Mame and Address of Current Reqlatarad Agent 7. Name and Address of New Registered Agont
. —— - - . = SR — —_ Elr "-7;7v'—-—-—Nm——-'—-—;;"-“-" —— = —_— T
MAHTINEZ‘ KAREUA Slraet Address (F-O. Hox Number is Not Acceptable)
2701 SW 10ST, APT 201
MIAMI FL 33135
City FL Zip Coce

8. The above named entity submits this statement or the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. | am famillar with, and accent
the obligations of registered agent. ~ , .

“SIGNATURE . : : - : : : LEn L e . -
’ "f T slcnatu".t,rpndu prned name of regisiored Agent and tile i ppicable. [NOTE: F _'| Agent sk saquired when rei ) DaTE
e el el 1" e EiectionC r ‘“F_' ——. -

- After. Septombe? 10, 2003 Fee will be $750.00 2 i @ Trj; 'ﬁgndag“ﬁrﬂ)’:‘ﬂ;’r‘?"c'"g m‘;"o'ﬁgﬁ
Make Check Payable 1o Florida Department of State ol S T R S S
10.°.70 OFFICERS AND DIFIECTORS 1m - . ADDITIONSICHANGES TO OFFICERS AND DJHECTORS IN11

cmet 0 TP Ahadier  fofe Co [ Deiete me ] Ocrange [ Additian
NAME MARTINEZ, KARELIA o HAME _

smeET ooeess | 2701 SW105T #201 o T || s ADDRESS :
env-st-zp | MIAMI FL 33135 CITY-ST- 2P

e ) Detete TmLE . O Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

Iry-S7-2P CTY-ST-07

e O Deleta TINE Oichange T Adetion

— NAME —— - f— e - R e L e = SHEME— F R et i e -

STREET ADCRESS SIREET ADDRESS

CiTY-S1-2I CITY-5T-2P

TLE [ peiste 3 Change ] Addition
NAME

STREET ADDRESS STREET ADDRESS

cY-sI-2p CIrY-ST- 2P

TTLE : RO 1 petete ] [ Change ] Addition
NAME T Lyl NAME .

SIREET ADORESS |
_Emy-steae

.. STREET ADDRESS
_Smesi-2p
TITLE *-7
NAME: 4
_ STREETADDRESS
I -st- I

12, | heraby certi Ihal the mlormauon supplied with this filin g dges not qualify for the exemption stated in Section 118,07(3X), Fiorida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true an ala and that my sighature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the raceiver of trustea empowa;e? of e xoctTe thic raport as required by Chaptar 6807, Florida Statules; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an addrg, ji
SIGNATURE: ﬂﬁm

SIGNATURE ANI

Date Daytira Phone #

AV 9P(LE00

CR2EC34 (4/03)




