2001 UNIFORM BUSINESS REPORT (UBR) FILED

1OUEUMENT # P93000045730 Apr 24,2001 8:00 am
b ecretary of State
EL PARAISO ALF, INC. l
04-24-2001 90269 044 ***150.00
Principal Place of Business Mailing Address
10815 SW 56 ST 10615 SW 56 ST
MIAM) FL 33165 MIAMI FL 33165
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"088531 4 Applied For
Not Applicable
- - : —
ap Couniry 2p Country 5. Cenrtificate of Status Desired [ $8'75 A_ddmonal
Fee Required
I - 6. Name and Address of Current Registered’Agent - — - = © = - 7 77 Name and Address of New Registered Agent”
Name
AVILA' NELSON S Street Address (P.O. Box Number is Not Acceptable)
10815 SW 56 ST
MIAMI FL 33165
City F 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.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
i ian is eligi ity i i 1
9. This corporation is efigivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 Elsction Campalgn Financing $5.00 May Bo
Tax fiflqg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria cn back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TTLE (J Change (] Audition
NAME CABEZAS, RICARDO JR NAME
STREET ADDRESS | 18050 NW 40 PLACE STREET ADDRESS
CITY-ST-ZiP M‘AM' FL CITY-ST-2IP J
TILE S O Delete TME [ Change [ Addition
NAME CABEZAS, PATRICIA J. NAME
STREET ADDRESS | 10815 SW 56TH ST STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-2iP
e o TEE e Tt L - - CToelete -—~— f-mE--- - ]s - LR e e - ——— D'Chaﬂge—:D Addition..
NAME CABEZAS, RICARDO NAME
STREET ACDRESS | 10815 SW. 56 ST. STREET ADDRESS
or-ST-20 | MIAMI FL CITY-57-2P
TITLE 3] O elets TITLE O Change  [J Addition
NAME CADEZAS, ESPERANZA NAME
STREET ADDRESS | 10815 SW 58TH ST STREET ADDRESS
CITY-ST-2IP MlAM' FL 33165 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
13. ! hereby certify that the inforrmat npplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the g&ceiver or trfistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmestwith gh alddress, with all other like empowered.
SIGNATURE: (&t ‘Z@»M @Wﬁ Zﬁjﬂ/@g& /éé’ Y S~
SIGN?HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/

CR2E(34 (10/00)



