2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011204 May 14, 2001 8:00 am
1. Enly Narmo Secretary of State
PARADISE OF HIALEAH INC. 05-14-2001 90199 021 ***158.75
Principal Place cf Business Mailing Address
592 EAST 45TH ST. . 532 EAST 45TH §T. A .
HIALEAH FL 33013 HIALEAH FL 33013 (63730
T v BRI
592 £EAST Y5 &7 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
H JALLEA /}/ FroR107 650644376 ) Not Applicabls
Zip Country Zip Country o . 8.75 Additional
E \3 :a Q",: /7 3 L/ 4 4 5. Certificate of Status Desired Eﬂ/ ?ee Requirecllnona
C .. =, - . 6 Nameand Address of Current Registered Agent . | _ 7. Name and Address of New Registered Agent
Name /
POUTOU, XIOMARA C Street Address (P.O. WNOI Acceptable)
502 EAST 45TH ST.

HIALEAH FL 33013 /
' y FL Zip Code

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

g %/ w/)/aa/
ot/

siGNATURE < )6 i di ot A M i

Signalu? ed or printed name of registered agent and title if epplicabla, (NOTE: Registarad Agent signaturs raquired when reinstating)

9. This Fprporation is eligibls to satislycijts Intangible FILE NOW!!! FEE lS‘f $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE " | PD O Deteta F TILE [ Change [ Addition
NAME POUTOU, XIOMARA C NAME

STREET ADDRESS | 52 EAST 45TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP

TITLE D [ Delete e [ Change [ Adaition

NAME CARRAZANA, MAYLIN HAME

STREET ADDRESS | 502 EAST 45TH ST. STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33013 CITY-ST-21P

me .. .. .| S L. . o . O Belate TITLE - ] Change [ Addition

NAME POUTOU, MIGUEL NAME

STREET ADDRESS | 502 E 45 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-51-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TE . 0 Delete TITLE O change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDORESS

CITY-ST-21P CITY-ST-ZIF

13. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: % /! 1 eperri P@“;t?w 05[%/?/10»/ / Jor )og/-7378

smr’nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da#fime Phone # ’

%

CR2E034 (10/00)



