2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it P95000075172 Apr 24,2000 8:00 am
PARADISE MARKETING ASSOCIATES, INC. ecretary of State
04-24-2000 90143 040 ***150.00
Principal Place of Business Mailing Address
1361 5. OCEAN BLVD. 1361 5. OCEAN BLVD.
UNIT 402 UNIT 402
POMPANQ BEACH FL 33062 POMPANO BEACH FL 330624210
e TS AR LT T
28\ pe,éimcr %81\ e Ava
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State [2 a - City & State _ 4. FEl Number Applied For
%MQAOO s 1 \7’ %M@QO QE/ACA-\ \ “L’ 65‘%49435 Not Applicable
'Z?;j B (2 cow% ‘%an b2 @EVA §. Certificate of Status Desired O ?g-gesq lﬁ‘:':gi;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e
GAVIOLA, MAUREEN A Street Address (P.O. Box Nun:lit;er is Not Acceptable)
ONE S.E. THIRD AVE. '
1361 S OCEAN BLVD STE 402
POMPANO BEACH FL 33062 o FL [Zoce

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
Signature, typed or printad name of registerad agent and litle f applicabie. (NOTE: Registerad Agent signature recuired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?:as e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete T Wchange [ Addiion | &

&

e GAVIOLA, MAUREEN A e Oras G e
streeT ADORESS | 4351 S, OCEAN BLVD. UNIT 402 sRecT ApoRess | sV WRE 1w 22 §

5T | ST Ol 2~ il
CITY-5T-2P POMPANO BEACH FL 33062 CITY-$T-21P PO'M%“"O %&Am . = ) 5
TITLE [ Detete TITLE 3 [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-51- 2P
TILE O Delets TITLE [Jchange £ Acdition
NAME . NAME ——— - = -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P
e [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TIILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the iffckmation supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report ot skpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feckiver or trustee empowered to execule 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 attachnett with an ad all other Ii(:mpowered.

SIGNATURE: bogeen almvows o5 Ged) 789-993%

- I A S e
SIGNATURE AND TYPED GR PR!WE OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #




