PROFIT ‘
CORPORATION
ANNUAL REPORT

DOCUMENT # P9600

1. Corporation Narme

PARADISE DAK HOMES, INC.

i P o Hasness
3% W 9TH STREET

SUTTE §

HIALEAH FL 33010

Lo e
2. Prinzipal Placo of Rusin?s.

M

. .- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o Mailing Address

FLORIDA DEPARTMENT OF STATE
\'\ Sandra B. Mortham

DIVISION OF CORFORATIONS

330 W BTH STREET
SUE §
HALEAH FL 33010-3665

FILED
May 08 1997 8:00am

L 1997 s : ;/ Secretary of State | Secretary Of State

0005362 (4)

LR T

3. Date Incorporated or Qualified

01/16/1996

3a, Date of Lagt Report

28. Mailing Address 4. FEI Number

¢5- 06y 2952

Mg

7 .Applied For

_31,]... [ S e rz_ﬁbl Mol Applicable
S, Apt kel Suite, Apl. #, elc. iti
el A L— P 6. Certificate of Status Desired O $8'75 Adddtional
L??I,w,,,,, o R I 1 4 Fee Required |
L Gty & Sate | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
L _ Countey Zip Country 8. This corporation has iiability for injangible tax under s. 199.032,
3@] ] 25! 20| 30] Florida Statules Yes []No
e 0 and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MERLIN, JOSEPH 817 Reme V/ H
3550 BISCAYNE BLVD B2] Street Address (P.O. Box Numbet is Not Acceptabla)
SUITE 401 :
MIAMI FL 33137 83
84| City FL 85| Zip Coga

(3. Frarsoant (o e provisons of Secliens 607 0502 and 607 1508, Florida Sialutes, Ihe above-named corporalion submits This siatement for the purposs of Ghanging its registered
oflice or registeregd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent Lann famitiae with, and aceepd the obhgations of, Section 607.0505, Florida Statules. '

appoars in Blosk 17 or Block 131

SIGNATURE: ¢

Fam an officer or arectar of the corporation or the receiver or trust
panged, or on an artachmey

G Lok i
F{M i AN
SGNATUREAND FrPEQUR PRINTED NAJ

ith an address.

esdey L LY

SIGNATURE S .
Slepaaniie typetd o prnted tiinw of rogeitered Bgent and tite it applicable (NQTE: Regislerad Agem slgnalute required when renstating) DATE
(2. OF [ ICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
TP | R i "I eiEe 11 TIIE [ Change [T addition
NAM: WZCNNO. GEON 1.2 NAME
swernaocv | 5694 SW 2 TERR 13 STREEY ADDRESS
CIv-5l g MIAMI FL 33144 1.4 BITY-81-71P
BT 1 " onete 21 TMLE [JChange ] Addition
HAF VIZCAIND, NANCY 2.2 NAME
sir anoncss | 5694 SW 2 TERR 23 STREET ADDRESS
CIY-51 a0 “m FLSS'!“ ) 2.4 CITY-§7-21P
me T [T oecene 31 TTLE [ Ghange L] Addition
titME 32 NAME
SIREF T ADDIE S 33 STREET ADDRESS
-2 ) 34 CIY-ST-21P
i ‘1 e E:l DELETE 41 TITLE D Change T Aadition
NAKE 4 2 NAME
SEHEET ADDAE S5 4.5 STREET ADDRESS
CIY .51 44 CITy-§1-2)P
T - T oetere 51 TITLE T Change L] Addilicn
NAMi 5.7 NAME
SHRERT ALLBESS 5.3 STREET ADDAESS
| cerv-gioze N 54 CITY-S1- I
e ] DeLETE 6.1 TITLE [JChange [T Addilion
NAME £.2 NAME
SIRFL | ADDRI S5 &3 STAEET ADDRESS
Lo seme | 6.4 CITY-5T- 2P
14. | do hereby certfy that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.67(3){i), Florida Statutes. | further certily that the

inforrmaton indicaled or his annual repart o supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

'OF SIGNING DFFICER OR OYRECTOR Dale

Draytirne Plvng #

0145072

CR2E034 (9/96)



