2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE AUTO SALES, INC.

P95000024665

Apr 11,2002
ecretary o

Principal Place of Business

3570 NW. $35TH STREET
OPA LOCKA FL 33054

Ry ”"’; L
R A,
“«

Mailing Address

3570 N.W. 135TH STREET
OPA LOCKA FL 33054

2. Principal Place of Business

+

7| 3. Mailing Address

FILED

8:00 am
f State

04-11-2002 90665 016 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN Tl;fiS SPACE .
City & State City & State 4. FEI Number 5 05 il Applied For
65-0571405 ' Not Applicable-

Zi n Zi Count iti

~EP A Country i)Y . .| 5._Certificate of Status Desired. . .[] $8,-f75 Additional -
Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ) .

SOLANO, YOLANDA
782 NW LEJEUNE RD., SUITE 328
MIAMI FL 33126

Street Address (P.0. Box Numberis Not Acceptable)

City

FL

Zip Code’

8. The above named entity submits this statement for the purpose of changihé its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signaure required when reinstating)

DATE

5 -
9. This corporation is efligible to satisty its (ntangible

Tax filing requirement and elects to do so.
(See criteria on back) ()

FILE.NOW!!l FEE IS $150.00 -
After May 1, 2002 Fee wifl be $550.00
Mate Check Payable to Department of State

10. Election Campéign Financing
Trust Fund Gontribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND

- . CR2E034:(9/01)

11, OFFICERS AND DIRECTORS 12, DIRECTORS IN 11
e "|PTSD O elete TIILE _ . O change ] Addition_
NavE HENRIQUES, CARLOS NANE IR ‘ .
sReeT poress | 3570 MW, 135TH STREET STREET ADORESS | .- 3 . R
orv-sr-zp |OPA LOCKA FL 33054 omy-st-zP C oo o
TITLE vD O Celete. e . S s . ‘ [J'Chenge [ Addition -
NAME PARKER, STEVEN : NAME . ’ . o
sTReeT AD0RESS [3570 N.W. 135TH STREET STREET ADDRESS ) T
omstze _|OPALOCKAFL33054 . . . - . ..o flewswe oo oooaiooolo, i 00 T
TITLE O Belete me ' - N _. O'Change [T Aadition |-
NAME NWE - . o o
STREET ADDRESS STREET ADCRESS |
CITY-5T-2P CITY-ST-2IP O
TITLE [ peigte TITLE O Change [ Addition
NAME NAME CER
STREET ADDRESS STREET ADDRESS. Sy ,~",\- . S i
OITY-ST-ZP CTY-8T1-7 ‘ T CoY :
TITLE O Delete TIME - . LT [Ochange [ Addition
NAME NAME 2 :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
me 3 Delete TILE [ Change [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ' | m CITY-§T-21 )
13. 1 hereby centify that.the informatlpn fupplied with this filing does not qualify for the exemptioh stated in Section 1319.07(3)(1), Florida Statutes. | further certify that the information

~ indicated on this report or suppRméntal report ¥ true and Accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

" ..of the corporation or the receive)
" changed, or on anattachment

SIGNATURE: ___o| Ui

dress,

=a

AN AR

R § 1

rfrusiee empiwered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

D NAME OF SIGNMG OFFICER OR DIRECTOR

ww

Date

Daytima Phcne # -

AV 8SI89I0

~

v

ITTRARY

.o

b

Beires

B



