2003 FOR PROFIT CORPORATION May Of I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UB&

Secretary of State
DOCUMENT # P93000024551
1. Entity Name 05-01-2003 90405 024 ***150.00
PARADISE INTERNATIONAL RESORT MARKETING, INC.
mncipal Place of Business Malling Address
2419 E. COMMERCIAL BLVD. 2419 E. GOMMERCIAL BLVD,
SUITE 100 SUSTE 100
i i IR TEAER b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0399292 Not Applicable
Zip Gouniry zp Gountry 5. Certificate of Status Desired O 38'75 Addilional
_ : _ _i _ N Fea Required
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of Néw Registered Agent —— —— ~
Name
BLODIG' GREGORY ESQ Street Address (P.Q. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK RD., #700
FT LAUDERDALE FL 33308

City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if 2pplicable. (NCTE: flegislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
At May 1, 2003 Feo wil be $55000 B Soctr Comvagr ey () $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me W PYD %ele{e TILE [ Change (] Addition
nve - | LAMBERT, DANNY NAME
sreet ADDRESS [ 2419 E. COMMERCIAL BLVD. #100 STREET ADDRESS
cmv-st-zp ™ | FT LAUDERDALE FL.33308 CITY-ST-2IP
e T - O Celete TmE CtGcer ﬁCh&nge ) Addition
NAME HEYDEN, CHRISTINA HAME
STREET ADDRESS | 2419 €. COMMERCIAL BLVD. #100 STREET ADDRESS
ov-stze [T LAUDERDALE FL 33308 _ CITY-S7-21P
TITLE D [ pelete TITLE : [ Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2499 E. COMMERCIAL BLVD. #100 STREET ADDRESS
orv-st-2> | FY LAUDERDALE FL 33308 orY-sTaP |
LE [ Delete TME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P g omy-sr-zp
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicaled 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
of the corporation or the recaiver or trugtee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: TR CURED Uesolor, CFO Uprles  agu-e30gaug

" STGNATURE ANDTYPED OR P?(yzn NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phane *

AV ETiEEED

CR2E034 (10/02)



