2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039809

1. Entitir Name .

PARADELA INTEHNATIONAL. INC.

FILED :
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90055 044 ***150.00

Principal Place of Business Mailing Address
400 EAST SAN MARINO DRIVE 400 EAST SAN MARINO DRIVE
SAN MARING ISLAND SAN MARINO SLAND
MIAMI BEACH FL 33139 MIAMI BEACH FL 331331110 ‘
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-%63887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesirad O 38'75 Additional
) Fee Required
- - - ™ B.-Name and Address of Current Registered Agent w—-- . =y et . -. 7. Name.and Address of New Registerad Agent
Name
PARADELA, SEBASTIAQ Street Address {(F.O. Box Number is Nol Acceplable)
400 EAST SAN MARINO DRIVE
SAN MARINO ISLAND
MIAMI BEACH FL 33139 . ‘
City FL Zip Code

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

“SIGNATURE . -
e K S'i‘qn'ature, typed or printad name of registered agent ang tille f applicable. {NQTE: Registered Agenl signatura required when reinstating) DATE
~ B .
s oy an ™" | ter A 1,2000 Foo il po Ss50.00 | 1® ESCUEn Campsion nanciog - $5,00 vy 8o
=0 ) ’ - Trust Fund Contribution. a Added to Fees
(Ses criteria on back) =g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TILE [ change [ Addition g
NAME PARADELA, SEBASTIAC NAME )
streeT anoress | 400 EAST SAN MARINO DRIVE STREET ADDRESS g)
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-21P w
e ST [ pelete TILE [ change [ Addition &
NAME PARADELA, NINA NAME
stReET ADDRess | 400 EAST SAN MARINO DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
e O Delete™ TITE .- : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21F
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrnation
PO true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
stee empbwered Lo execute this report as required by Chapter 507, Fiorida Statutes; and 1hat my name appears in Block 11 of Block 12 i

indicated on this report or supplemen
ot the corporation or the receivgr or
changed, or on an attachment fvit

, with all other like ernpowered.

SIGNATURE: LA b aRAR S EBAS T/ ﬂ}f( ADELA HI0.90 3oy 32287

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




