2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P93000045730 N 05-05-2003 91168 023 ***150.00
-EL PARAISO.ALF,.INC. - . . - -
Principal Place of Business Mailing Address
10815 SW 56 ST . 10815 SW 56 ST
MIAMI FL 33165 MIAME FL 33165 :
S S— R LG A
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'08853 14 Not Applicable
zp Country Zip Country 5. Certificate of S’talus Desired O $8'75 ﬂ‘\dditiona1
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

v

RODRIGUEZ, ALBERTO
10815 SW 56 ST

Street Address (F.Q. Box Number is Not Acceptable)

MIAMI FL 33165

: City FL Zip Code

8. The above named ent|ty 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 obligati 7 \

SIGNATURE _ , of ‘f - 03
Signature, typed or printed name of registerad agant and lite if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
1 :
EHBAE N:)v:..! ':_EE |ﬁf$15£é00 00 9. Election Campaign Financing- - -$5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
it - |PSD B velete s O Change S0 Acdition
e HERNANDEZ, ANA e ’P.o c\n oz AJ beﬂ' o
STREET ADDRESS | 1815 SW.56 ST. STREET ADDRESS l D% ] 5
crv-st-2 | MIAMI FL 33185 CITY-ST-2IP FArarmy g.—_-_[_‘ 33 [G: 5
TLE VID 7 Delete —[ TILE ’ “H] Change [ Addition
AvE RODRIGUEZ, ALBERTO NAvE
STREET ADDRESS | 1815 SW. 56 ST. STREET ADDRESS iOp1H SN 5 Sireef
ory-sT-zP | MIAMI FL 33165 CITY-5T-2P ML . 35“:5
L]

TLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-Zp
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-2IP
e 1 Delete 1Me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ETY-ST-ZIP
TILE [ pelwte TME [(Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this réport or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with | ali cther like empowered.
03 (786)4%8 -EROT

Date Daytima Phaona #

5,

o 2
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

AV E9PBIZD

-

CR2E034 (10/02)



