FILED

UNIFORM BUSINESS REPORT Sgp 05»t 2003 t%(‘:otam
1. Entity Name 09-05-2003 90107 044 ***550.00
SOCA PARADISE OF SOUTH FLORIDA, INC. \
Principal Place of Business Mailing Address )
3345 CLEVELAND ST 3345 CLEVELAND ST ’
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 :
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. 4, efc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-065 Applied For
6 5032 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent:
Name
MAKHANLALL, ROYH™ &~ ~— - =7 ~ =7 TTE T . T Bt
Street Address (P.O. Box Number is Not Acceptable)
335 CLEVELAND ST.
HOLLYWOOD FL 33021
‘e
City FL Zip Code
;8.,,{he above name?e?é&?s_ubmils this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am tamiliar with, and accept
% the obligations of regitiired agent.
- |- signaTURE
TR N Signature, lyped.lgir printed name of registared ager and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 . o
A 4 9. Elect F
Atter May 1, 2003 Fee will be $550.00 TrostPuna Captiution, OO e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D 3 Delete TITLE O change [T Addition
. NaME MAKHANLALL, ROY H NAME
stheer anoress | 3345 CLEVELAND ST. STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33021 CriY-ST-2IP
TMLE D O Delete TTLE [ Change [ Addition
NAME MAKHANLALL, BHAGVATEE HAME
sTreeT aDDRESS | 3345 CLEVELAND ST. STREET ADDRESS
or-si-2f | HOLLYWOOD FL 33021 CATY-57-ZIP B
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS-|— —— — -—=— — - - - = - mo =t memem e STREETADORESS={~— == = - — — e L Tee s o -
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE -[OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 belete THLE [J Change  [J Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SlGNATURE%WM@%Zé@@W/K/A

I Wros/9

ﬁm’uns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

/r/(/?Z L B30-07

Date Daysme Fhone #

AY  S180910

CRZEG34 (10/02)



