PROFIT /ﬁ
CORPORATION %
ANNUAL REPORT %

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # P94000004968 (1)

4. Corporatan Name

PAULA ENTERPRISES, INC.

Principal Place of Business Mailing Address

2765 W CYPRESS CREEK RD

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2165 W CYPRESS CREEK RD

O

b

Date Incorporated ar Qualified

01/21/19%4

3a. Dae of Last Heport

05/01/1995

2. Principal Place of Busingss 2a. Mailing Aduress

2] 26]

4, FE1Number

650462385

Applied For
Not Applicable

Suite, Apl. #, etc, _ Sue, Apt. h, @lc.
22 . ]

City & State "Goty & State

$8.75 Additional

Fee Required

$5.00 May Be

5. Certificate of Status Desired [l

B. Election Campaigh Financing

FARBSTEIN, DAVID R
2765 W CYPRESS CREEK RD
F¥ LAUDERDALE FL 33309

23 —2“81 Trust Fund Contribution O Added to Fees
2 |__ Country e __ Country 8. This corporaton has labilly for intangible lax under s 199.032,
_27| 25-1 29] —301 Florida Statutes [ ves [INc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82! Street Address (P.O. Box Number is Mot Acceptabls)

83

a4 City

85 | Zip Code

FL

famikas with, andd accept the okligations of, Section 607.0605, Floriia Statutes

1. Pursuant 1a the provisions of Seclions 607.0502 and 5071508, Honda Statutes, the abave -named carporation submits this statement tor the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as regislered agent. | am

SIGNATURE | ) I . i . - R . . _ L R I .
Sigrer e Tt o petifed Ca e 0 neg e g AT B Tk i QRS A S pabes e s reenhitd CATE

12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE D ] DELETE 15 IALE [ Change [ Additon

NAME LEVIN, PAULA L 1.2 NAME

sraeeranoeess | 2765 W CYPRESS CREEK RD 1.3 STRELT ABDRESS

oIy -§7 7P FT LAUDERDALE FL 33309 14017v-$1-2IP

TILE [} DELELE 7 1TILE [] Changz  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

LTy -8T- 2P _ 24 CITY-5T-2P

TILE [} DELEIE A1TILE [] Crangs  [] Addition

NAME 32 NAME

STREET ADORESS 33 STREET AQDRESS

CITY-51-71P i 34011y -51-2IP

TilLE 1 DELETE 4 1TME [ Cnange [ Addition

HAME 4.2 NAMS

STREET ADORESS 4 3SIAELT ADDRESS

CITY-51- 2P 44 CITY-§T-2P

THLE (7] DELETE 5 1 1I1LE [ Change  [J Addtion

NAME 52 NAME

SIREET ADDRESS 53 SIHEET ADDRESS

CiTY-ST-2IP 54CITY-§1 2

TLE [] DELETE 6 1TINE [ Chenge [ Addition

NAME 67 KAME

STREET ADDRESS 63 SIAEET ADDRESS

CiTY-ST-21P 64CITT-ST- 7P

3 if changed, or on an attachment with an atdross

appears in Block 12 or Biock
SIGNATURE: f/

SIGNATURE

CESIDELT

TED NAME OF smi}eé_orr'lésn OR DIRECTOR

14. | do hereby certify that the information supphed wit s fing is \Jblurmarily furmished and does not guaity far the exemplion slatad in Section 119.07(3)(k). Fiorida Statutes. | further
certity that the information indicated on th.s arnual repart or supplemental annual report is true and accurate and that niy signature shall have the same logal effect as if made under
cath: that } am an officer or drector o the corporalon or the receiver o trustee ermpowered 1o executa this report as regured by Chapter BO7, Forida Statutes; and that my name

T Thie T, T Proe 2 L

CR2ED34 (12/95)




