2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P95000072155 Secretary of State
1. Entity Name 03-21-2003 90083 034 ***150.00
PICCOLO PARADISO, INC.
Principal Place of Business Mailing Address
1040 S MIAMI AVE 1040 S MIAMI AVE . CT e e
MIAMI FL 33130 ' MIAMI FL 33130
2. Principal Piace of Businaess 3. Mailing Address
Stite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
‘ 65-06 15759 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
« Fee Reguired
6. Name and Address of Current Registered Agent T ===~ . = 7.-Name and Address of New Registered Agent -

Name

INTL. REGISTERED AGENTS CORP

Street Address (P.O. Box Number is Not Acceptabie)
338 MINORCA AVE

CORAL GABLES FL 33134

: City FL Zip Code

8. The above named entity stj_bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[}
SIGNATURE
Signature. typed or printed nama of registered agent and Litla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
S FILE NOW!!! FEE IS $150.00 '
. . 9. Election Campaign Financir:
After May 1, 2003 Fe.e will be $550.00 Trust Fund Co%tri%)ution. o O ftii.e?j(tluhg?;s? °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TITLE O change [ Addttion
NAME TONINO, DOINO NAME .
staeeT aoDress | 2555 COLLINS AVENUE, APT 2305 STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33140 CITY-$T-21P
TITLE 1 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T-7IP
p— - T O e o : - T ] Change [ Addition
NAME HAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L] Delete TITLE [ Change [ Aodidon
AME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P /
TITLE [ pelete TILE O change [ sadition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7IP .
TITLE O belete TILE {JChange [ Acditien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}{i), Florida Statutes. | further certify that the information
indicated on this repor{or supplementa! report ig fiye and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or theggeiver or trustee erPowesd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ffran addreds, with ailgther like empowered.

SIGNATUREQZ ORI ENAZ

FeA -\ =y Tmm
SENAZES O QUITSED

IGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



