FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCVNENT ¢ - PO2000100048 corstary of Sat

1. Entity Name

PARADIZO CAFE, INC.

AV BC9GLFD

Principal Piace of Business Mailing Address
16372 BRIDLEWOOD CIR 16372 BRIDLEWOOD CIR
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address . R HIH"'H_III]“I ”l” ||N,I|H‘ ||||l|‘|“|m|l|“l m” |I||’ ||'H|||
Suite, Apt. #, etc. Stite, Apt. #, stc. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEl Numbe, Applied For
J_S "2} 3 l}r? Not Applicable

$8.75 Additionat

Fee Required

i Zi 1 7
4 Country P Country 5. Certificate of Status Desied [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W LR SHCES/HGER

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

[6172 BRpRtwer &

oL kY B sIcH FL | 4357 b

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept

{NOTE: Registerad Agent signature raquired when reinstating) fATE
TR emm T~ =)t g Eléetion Campaign Financing - - $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. .. . B " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PSD [ Detete TITLE [OJChange [ Addition
NAME SHLESINGER, MARIO NAME
stReeT aocress. | 16372 BRIDLEWOOD CiR STREET ADDRESS
or-s1-2° | DELRAY BEACH FL 33445 CITY-ST-2iP
me " |VID : 7] Delete e [ cChange [ Addition
NAME SHLESINGER, EDITH NAME
STREET ADDRESS | 16372 BRIDLEWOQD CIR STREET ADDRESS
orv-s-2F | DELRAY BEAGCH FL 33445 CITY-ST-21P A _
TITLE TR [ Gelete THTLE . [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T7-2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY. ST-2IP
ne - T T TTEmEr e : Ooeleie '”I e S TFTT i T T T T 7T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
e . [ celete TILE [T Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-11P

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ogtrustee empoweged to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an anachmem with Yn address, withiall othergike empowered.

SIGNATURE:

» Date Daytime Phona #

CR2E034 (10/02)




