FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

e

 DOCUMENT # P95000062380 (7)

1. Corporation Narmic

PARADISE LOTTERY CLUB INCORPORATED

7;'("1?."3&' F'|£(C;;‘ of Business Ma”lﬂg Address llllulll ”II II"" 'lu"ml III" Ilul ﬂm ""I l'"l ‘Illl ||" lll’

b
160 NW 176TH 8T 160 NW 176TH 8T
303 SUNE 3038
MIAMI FL 33169 MIAMI FL 831635023
us us 3. Date incorporated or Qualified | 88. Date of Lasl Repori
:é,_ Prncipal Place of Business 28, Mailing Address 4. FEI Number Appliod For
af 2% 650601527 Not Appiicable
Suite, Apl #, ot __ Sule, Apt. &, elc. o . $8.75 Additionar
221)_.7 o [; ] B. Certilicate of Status Desired 0 Feo Required
| Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
}ﬂwﬁ e _‘.Ea Trust Fund Contribution 3 Added to Fees
. én .., Cauntry Zip Couniry 8. This corporatian has liability for intangible tax under s, 198.032,
[gﬂ - 25| 20] (30] Florida Statutes Bves [Ino
b8, Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
KATZ, MELVYN 81| Name
831 NE 190TH STHE'ET STE 202 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179 ‘
B3
84| City FLJQSJ Zip Code
1. Bursuant to he provisions of Sealions 607,0602 and 607.1506, Florida Sialules, tha above-named corporation submits this statemant fof the purpose of changing Its registered

office or regsiered agont, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent |an farmlar with, and accep! the obligations of, Section 807.0508, Florlda Statutes.

SIGNATURE e
e r e fantE of Fegutenad aqent and itk # Apnhcatile [NOTE: Reg stared Agan signature required whan relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
(e TDT “JRLDELETE 11TTLE E [T Change & Addfion
hennts 1.2 NAME MEPVim A YZ
sttt s aoriss | 19370 S AVE APT 306C asTheeTAooRess | ool L EL A ‘\“\ % =X. » pTop®
CITy -8t 7 N. MM FL worstze JMYBAN B X3N]
T TERNE O oeiere 2 e N T Grange L] Agdiion
NAME 2.2 NAME
STRLET ADDRTSS 23 STREET ADDRESS
Tty 51 2iF 2 4 GITY-ST-2IP
KT AREEGEE 31T T3 Changs L] Adaition
NAME 3.2 NAME
SIRLET ADDHT 56 33 STREET ADDAESS
owestwe | 3.4, GITY~$T-2P
T IWEEGE amE [T changs L] Addition
HAME 42 NAMEE
SIRLET AUURTSS 4.3 STREET ADDRESS
GOy ST 711 A4 CITY-ST- 2P
e T L J oECETE 51 TILE [T change ] Addition
HaME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y-St 2P 54 CITY-51- 7P
_T_ﬂ—r"“— R L] DeELETE 6.1 TIME | I Change T Additon
At 6.2 HAME
STHEET ADDRESS &3 STREET ADDRESS
Gy -SaE | 64 0TY-5T-7P

14. | do hereby cerlify thal the information supplied with thes filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as ¥ made undar oath; that
| arm an afficer o diroclor of the corporation or the peceiver or truslea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bipek 13.1f changed, or an/an attachggnt with an address.

SIGNATURE: —aivn ATz pRgy,  MAd Qepbe-1000
0230Ta4

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)




