FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

| DOCUMENT # P02000115988 Secretary of State
1.. Entity Name 05-02-2003 90377 030 ***150.00
PARAISO COMMUNICATIONS GROUP, INC.
Principal Place of Business Mailing Address
8394 SW 152 AVE #33 B3 SW 152 AVE #3
MIAMI FL 33193 MIAMI FL 33198 .
2 PrincipaJ Place of Busingss 3 Mamng Address | lll""l m |||’| nl“ Ilm "l” ||||| |‘|I| “"l |M| {I‘I] |lm “” .“’
Sufte, Apt. #, etc. Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
Not Applicable
“p Country P Country 5. Cerfficate of Stalus Desired ~ []  98-7 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROUEZ’ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
834 SW 152 AVE #33
MIAI{!I FL 33193
z City FL Zip Code

8. The above named entity 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 abligations of registered agent.

AV 00FLZE0

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
m ‘ -
ﬂ‘FIJi)]E NOWanEElﬁIﬁSOgg 09 9. Eiection Campaign Financing $5.00 MayBe.. |-
After'May 1, 2003 Fee will be $550. Trust Fund Gontribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TINE [ Chenge  [] Addition g‘
HAME HERRERA, ROMULO B NAME £
STREET ADORESS [8894 SW 152 AVE #33 STREET ADDRESS 3
ey-st-zie |MIAMI FL 33193 CIY-ST-21P @
TITLE '} O Detete TIME [ Crange [ Adeiton | &
HAME MARQUEZ, ALBERTO NAME
STAREET ADDRESS |8R04 SW 152 AVE #33 STREET ADDRESS
omy-st-ze IMIAMI FL 33193 Ciry-s1-2IP
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TITLE O elete TITLE [ change [ Addition
NAME NAME
~STREET-ADDRESS - = — . B _STREET ADDRESS | __ o Lo - DU
CITY-§7-2IP CITY-S1-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this réport or supplemental repcglis true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporatlon or the receiver or trus = € ¢ 0 ey —{ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

4 Uikg empowered.,

JIRE Srskhs 52817105

0 SIGNING OFFICER Ot DIRECTOR 7 Dad Daytime Phone #




