2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005362
1. Entity Name
PARADISE OAK HOMES, INC.
c!"' *
Principal Place of Business Mailing Address
330 W 9TH STREET 330 W 9TH STREET
SUITE 5 SUITE §
HIALEAH FL 23010 HIALEAH FL 33010-3865
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc.
City & State City & Slate )
Zip Country Zip R - _-Courit-ry -
6. Name and Address of Current Registered Agent B -
—— . T = e e - e e T B N " P ——— Nam& e
MERLIN, JOSEPH
3550 BISCAYNE BLVD
SUITE 401
MIAMI FL 33137

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90072 021 ***150.00

NnNvwv4Lliuy

IR BR I

DO NOT WRITE IN THIS SPACE

I

o FEINUmSer g Applied For
T 650652952 | i
. rpemmeomm e
5. Certificate of Status Desired O ?g,g?qigﬂtional

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

' i:L | ZipCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

DATE

{NOTE: Ragistered Agent signature required when rsinstating)

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD O Dalate e ClChange [°°"

NAME VIZCAINO, GEORGE HAME

sTreeT anRess | 5894 SW 2 TERR STREET ADDRESS

CITY-ST-ZIF - MIAMI FL 33144 CITY-ST-7IP

TTLE S0 0 peeie WRE ClChange [0

NAME VIZCAING, NANCY NAME

sTREeT AonRess | 5894 SW 2 TERR STREET ADDRESS

GiTY-57-7IP MIAMI FL 33144 CITY-5T-ZIP

TILE 1 Delete TITLE . [l Change [ Addition
SNAME . [ .o e e emm L eme a o= =~ NAME R B S U B P :—.;‘—-;,,—‘-:;.:_:— R —

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

TLE [ Delete TTLE O] Ghange [+

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P

TLe O Detete e ClChange [0 * ===

NAME NAME

STREET ADDRESS q Smeer anoress

CITY-5T-2IP I T

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo;
changed, of On an attachmep®ith an address

ith all other like empowered.

does not qualify' for the ékéfnption sts;té;j- in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer o director
red to execute this report as required by Chapier 807, Ficrida Statutes: and that my name app?:.'m Bloc

41 or Biock 12 i

E{NY.

ﬂj/fzmo

craNm (7 6-“‘ - !'"“:\[3 ;
= g "%ﬂ&/ﬂ/o §F2 8%
R PRINTED NAME OF SIGNING DFﬂCER OR DIRECTCR Data Daytime Phone #




