1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000053395 (8)

PARADISE EXIMPORT, INC.

Principat Place of Business

1700 N. DIXIE HWY #133

Mailing Address
1700 N. DIXIE HWY #133

FILED
Feb 13 1997 8:00am
Secretary of State

LR O

BOCGA RATON FL 33432 BOGA RATON FL 334324807
3. Date Incorporated or Qualified | 8a. Date of Last Repaon
07/30/1993 08/20/1896
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
,2—1| 26 65-0425851 Not Applicable
Suite, Apl #. elc Suite. Apt. #, elc. B $8.75 additicnal
—El ;jL 6. Certificate of Status Deslred 0O Fee Roquired
City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
;l Eﬂ —2_91 _3-5] Florida Statutes Yes [Jno
9. Name and Address of Current Registered Agent 1. Name snd Address of New/Reglatered Agent
[
PEREZ, HELY 1] Name
1856 OCEAN MIST DR. 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33498
83
84| City FL 85) Zip Code

agent | any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ .

11. Pursuant to the provisions of Seclions 607 .0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its rsPisieted
oftice ar registered agent, or Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regls

tared

Gignature. typed ar printed name o fegistared agert and tlle il applicabla. (MOTE- Hegislered Agenl pignalure required when reinstaling} TATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
e Dp T DecETE 1V TTLE [ change [ Agdition | &5
NAME PEREZ, HELY 1.2 NAME
sreqet anoress | 18555 OCEAN MIST DR. 13 $TREET ADDRESS %
arv-srze | BOCA RATON FL 33498 1ACITY-g1- 2P &
TILE pvs L] DELETE §zivme L] change LI Addition |<
NAME PEREZ, AURA 22 NAME
sraeer aooress | 18555 OCEAN MIST DR, 23 STREET ADDRESS
CHY-57- 1 BOCA RATON FL 33498 2 4 OITY-ST- 2P
M [T DELETE 31TITLE T T Crange L] Aadition
NANE 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-7p 34.CIIV-81-2IP
TITLE [T oner 41TLE L] Change 1) Addition
NAME I 4,7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 0ITY-51- 20
: -] DELETE 5.1 TME 1} Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
QITY-51-2P 5.4 CITY-51-2IP
TILE [J DECETE 61TILE [ change [T Addtion
NAME 6.2 NAME
STREFT AIDRESS 6.3 STREET ADDRESS
CIFY-81- 7P ~ 64 LITY-S1-2P

14, | do berghy certify that the information supplied with this filing does notd
information indicated on this annual report or supplemental annuat re
| am an officer or director of the carporation or the teceive
appears in Block 12 or Block 131 changed, or on an attad

SIGNATURE: _

dress.

e R

alify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
rt)s true and accurale and that my signature shall have the same legal effect as i made undet cath; that
owerad 10 execute this repont as required by Chapter 607, Flarida Statutes; and that my name

7T SIGNATURE AND TYPED OR PRINTEDATRME OT{SIGNING OFFICER O DRRECTOR

Date Daytime Fnone #
M114084



