FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ceone FILED
DOCUMENT # P04000164067 DVISTT A e o 2TATE,

1. Entity Name

PARADISE SPA & HAIR STUDIO, INC. 06 HAR 20 PH 2: 29

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9921 Cypress Shadow Avenue same
Suite, Apt. #. alc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For

Tampa, Florida b2- 44 6559 Not Applicabls

Zip Country Zip Country sB. 75 Additonal

33647 United States 5, Cenificate of Staws Desired & Pes Roquirod

7. Name and Address of Current Registered Agent

NaT¢ SPIEGEL & UTRERA, P.A.

D 0 N OT WRIT E Street Address (P.O. Box Number is Not Acceptable)

IN THlS SPACE 1840 Southwest 22 Street, 4th Floor

G Miami FL | 5538

8. The above named entity subrnits (his statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE _

G, fypet of painisd pane of reg ager: anvf e d {NOTE Negiviered Agen: maratine requred when e matag; CATE

January 1 - May 1 Fee is $150.00 )
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTCRS
'::; PSTD Maria E. Cisneros :::&
STHEET ADORESS 9921 Cy’;__alres_.s Shad:w Avenue STREET ADDRESS
aresr-ae | 18Mpa, Florida 33647 CiTy-ST- 2P
TILE TrILE . Li l,_l_ CHn 95149 _
HAME HANE 03/30/06--010681--011  #*#150.00
STREET ADDRESS STREES ADDRESS
CITY- §T- 2P criy-81 ap
TITLE TLE
NAME NAME

SVREET ADDRESS STREET ADDAESS
G128 o DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY- 51- 29
VITLE TTE

HAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-ST-21P Gy 31- 2P
TITLE THLE

HAME NANE

STKEET ADORESS ’ STREET ADDRESS
CITY-51-2F CITY-ST-2IP

12, | hereby certify that the iformation supplied wilh this filing does not qualify for tha examption stated in Saction 119.67{3Xi}, Florida Statutes. | turther cartify that the information
indicated an Inis repon of supplemantal report is trua and accurate and thal my signature shall bave Ihe same lagal effect as if made under sath; that | am en aificer or diractor
of the corporalion or the recefver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block i0oronan
attachment wilh an address, with all other like empowered.

L3

- @~ . . . ,
SIGNATURE: /%Ao < gw,w: Maria E. Cisneros ,5//9/6
'.ﬂac‘.unune AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Grte Diytiras Prang =

/

CRZEQ34B {12/02)



