2002 UNIFORM BUSINESS REPOR'J (UBR)

FILED
Feb 27,2002 8:00 am é

DOCUMENT # :
1" iy Nama - P93000073422 Secretary of State
PARADISE PARK HEALTY INC. 02-27-2002 90033 016 ***150.00
Principal Place of Buginess Mailing Address o
7860 NW 71 ST, P.O. BOX 441126
STE 303 MIAMI FL
S 0 A
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IIN THIS SPACE

City & State City & State . i 4, FEI Number Applied For

¢ 650447759 Not Applicable
4 Country zp Capriry 5. Certificate of Status Desired O ?g;g?qt‘?i‘f:gk’"al

. Name and Address of Current Registered Agent ! 7. Nam Address of New i%tereﬂ Agent

Name
ZORRILLA, JUAN PA. dfwfﬂ
1 SE. 3RD AVENUE

v
STE 220 A0 75 ﬂm M 45
AMI FL 33131 \)ﬁ L\ Ao | /{,Iﬂa (J FL %3 134

8. The above named entity submits this statement for the purpose of changing its regisered offlce oufgg_j;ed agenmpgth in the Slate of Florida.

SIGNATURE
Signature. typed o printad name of registered agent and tille if applicable. (NOTE: Regisprad Agent signature raquired when reinsiating) DATE
9. ;hmfﬁprporaugn is ehtglblde 1(]) s:itlslfycljts Intangible FILE NOW!I! FHE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ihng requirement and elects (o do so. After May 1, 2002 Fde will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to{Department of State

11. QFFICERS AND DIRECTQRS 5 ) ADDITY ONSI'CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE VP [ pelete TLE O change [ Agdition | S

NAME BARRERO, FARA C. MME . - =)

sTREET AoDResS | 10380 SW 140 ST STREET ADORESS §

CITY-ST-21P MIAMI FL {ITY-57-21P ' w
- o

TITLE P [ pelete WILE : [ change [ Agdition | O

NAME CASERTA, RANIERE ME

STREETADDRESS | 208 S.W. 103RD COURT STREET ADDRESS

CITY -§7-2IP MIAMI FL CiTY-ST-2P

TiTLE [ pelete TTLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-81-2IP

TITLE 1 Delete T [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O pefete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

TILE 3 pelete TITLE {JChange [ Addition

naE ‘ B T e

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

13. | hereby cemiy_tha

supplied with this tiling coes not qualify for the exemption stated in Saction 119.07(3) )(i}, Florida Statutes. | further cenify that the information

| gacourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H execule this report as required by Chapter 807, Florida Statutes; angl that rhy name appears in Block 11 or Block 12 if

changed, or off an attach pogh wi br like empowered.

=\ QR 102~ 26 S1330H

ER OR DIRECTOR le!a Daytime Phone #

\-_i




