2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24,2004 8:00 am

000043714
DOCUMENT # Po3 Secretary of State
1. Entity Nama
_ _ ofe ofe >fe
PARADOR DE LA COLINA, CORP. 03-24-2004 90025 015 150.00
Principal Place of Business Mailing Address
15801 NW 52 AV. 15801 NW 52 AV. . - -
APT. 302 APT. 302
MIAMI FL 33014 MIAMI FL 33014
FL FL
/4’80/ A/u/ V2 Awe ﬂn 303 N0 MW 2 Hue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
3 £2 Jo2
City & State City & State 4. FE! Number Applied For
Mb‘ arg/ Fé . /L/ rernl = F d‘ Not Applicable
Z§3’o / y Codniry V.Sﬁ Zip 3I30/ ?/ Gountry ﬂS A | 8. Cenificate of Sialus Desired O E{?e'g;qufed;ﬁc’"a'
* '6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

. e e ———

TAMERICA HOME INVESTMENTS, CORP.
6034 SW 24ST

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

MIAMI FL 33155

City . FL Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati ofjglstered ent.
siGNATURE _ Xl et s Mc- Maogin V- GHNCHEZ 3/?/05‘9
- signva?mk!ypeu ar _p/ﬁed name f'glstsrea agant and titke if appiicabla. (NOTE Regstarad Agerl signature reguited wher reinstating) DATE 4 ¥
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE ] [] Change [ Addition
NAME SANCHEZ, MARIA H NAME
STREET ADDRESS | 15801 NW 52 AV APT. 302 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33014 CHY-ST-73P
TITLE VP 1 Delete TITLE [ change [ Addition
NAME ¢ BURGOS, CESARE NAME
STREETADDRESS | 15801 NW 52 AV APT. 302 STREET ADDRESS
CITY-5T-20P MIAMI FL 33014 CITY-ST-2iF .
TITLE . O peiete TALE [O change [ Addition
NAME . : - o= - RRME - : s e w0 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
TIILE 7 Delete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TILE {7 chiange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Floridda Statutes, | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or frustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an dress with glhother like empowered.

SIGNATURE: MHonea 4. S ARCHE) 3/3’/0 Y /7’U /- r2oé

SIGNATURE ADTD TYPED OR 1] N%E OF SIGNING OFFICER QR HRECTOR Date Daytime Phone #




