FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) ~ May 09, 2002 8:00 am

o L
DOCUMENT #  P95000072155 / Secretary of State
. Entity Name
PICCOLO PARADISO, INC. - 05-09-2002 90033 042 ***150.00
Principal Place of Business Mailing Address
1040 S MIAMI AVE 1040 S MIAM! AVE !
MIAMI FL 33130 MIAMI FL 33130 .
i — BRI A
2. Principal Place of Business 3. Mailing Address HII” ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0615759 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
' | International Registered Agents Corporation
TORNERO, CARLOS Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12 ST
;ﬁﬂ: :5933126 338 Minorca Avenue
City Zip Code
Coral Gables FL 33134

£

g-8. The above named entity submits this statement for the purpose of changing ils registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE — Maria Elena Cabeza, President April 30, 2002
Signatura, typad or printad narrfr of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; ion is sligi isty i i [
9. Ihlsf.clprporatlo.n is elltglblg thJ se?llstiy(ljts Intangiblg At Fll&'E N?V;;loz I;EE ISIHSJ Sgsf.;ls% 00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g r.equuemen @na elects 1o do so. er May %, 0w e . Trust Fund Centribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
THLE PSTD 0 Detete TITLE [J Change [ Addgition
NAME TONINO, DOINO NAME
sacer aopaess | 2555 COLLINS AVENUE, APT 2305 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 . CITY-ST-2IP
JTITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE - [ pelete TITLE {J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE ] O pelete TITLE ’ [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE OJ Delete TITLE ‘ D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the regeiver or lrustes empew@red to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm T an adaresq, with all other ke empowered. ’

SIGNATURE:

NS Yoz 354728777

(/blsmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phiona ¥

1
§

CR2E034 (9/01)



