FIL.E NOW: FILING FEE

AI'TER MAY 18T I3 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PRGFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000055647

1. Caorporaiion Name

PARADISE PETROLEUM NO. 102, INC.

Mailing Address

12693 TORBAY DRIVE
BOCA RATON FL 33428

Principal Plice of Business

7006 PALMETTO GIRCLE
BOCA RATCN FL

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 017 ***150.00

AV

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
06/27/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 650744789 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . «dditi
) sl e, AP 5, Certifcate of Status Desired ] $8 75 A]qltlonal
E‘ ;l Fee Ret uired
City & State City & State 6. Electior Campaign Financing . $5.00 ray Be
;! ?s—l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This o« rporation owes the current year ntangible
;‘ El El [;(;l Persor al Property Tax. Cves idNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOSSAIN, SHAHADAT 82| Strest Ac dress (P.O. Bos Number is Not Acceptable)
.C. 2] cceptable
602 B PALM AVENUE reet Acdress ( ox Number is No P
FT PIERCE FL 33492 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi:s this staternent for the purpose of changing its registered
office « r registered agent, or ba:h, in the State ¢f Florida. Such change was authorized by the carporation’s board of dfirectors. | hereby accept the apy ointment as reg stered

agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed na ne of regislered agent and tiie f applicable. (NOT =: Regislared Agent signature req. ined when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFMS IN 12
TME 0 [] DELETE 1ATIME [JChange  [7]Addition
NAME NAHID, FATIMA 1.2 NAME
sweeranoress| 7006 PALMETTO CIRCLE 13 STREETADORESS
CITY-§T-21P BOCA RATON FL 1.4 CITY-ST-2P
TIME VP {0 DELETE 21 TITLE [JChange  {J Addition
NAME HOSSAIN, SHAHADAT 22 NAME
smeeTaoress| 6028 PALM AVENUE 2.3 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34982 2.4CITY-ST-2P
TITLE ] DELETE 31 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE ] DELETE 417IME [(Change [ Addition
NAME 4,2 NANE
STREET ADORE 38 43 STREETADDRESS
CITY-§1-2IP 44CITY-ST-2IP
TME {7 DELETE 5.1 TIMLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREETADORESS
CITY-ST-21P 54CITY-ST-21P
TME [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereky certify that the informa ion supplied witl: this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatiid an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation or the receier or trustee empowerad to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ws in

Block © 2 or Block 13 if changec, or ongan attact ment with an address, with &1l other like empowered.

USISL5E

CR2E034 (11/98)

Ay . i DD
SIGNATURE: aMme  Netad g-p2-99 @G 32s o
SIGYATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytme Fhone #




