2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000071948 May 08, 2000 8:00 am

PARADISE POINT CORP. Secretary of State

05-08-2000 90040 005 ***158.75

Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 S BAYSHORE DR
STE 1200 STE 1200
MIAMI FL 33133 MIAMI FL 33133-5460
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State ' T Gily & Stae a. FEINumber  ee_ 745 153 Applied For

Not Applicable |

ze county zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ] T
- = C— — e o NEG o — — = = - — — = - - g

CHOR, HENRIQUE Street Address (P.O. Box Number is Not Acceptabie)
2601 S BAYSHORE DR
STE 1200
MIAM 133

'FL8 City FL I Zip Code

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
Signalture, typed or printed name af registerad agent and tille f applicable (NOTE' Registerad Agent signature requirad when reinstating) DATE
oot sns ot | Attoy MAY 1,2000 Faewil ba $os00p | 10 SectonComoagn Firancrg | - $5,00 way 2o
N ' N Trust Fund Contribution. dJ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTV {1 pelete TIMLE [J change [ Acditien
NAME CHOR, HENRIQUE NAME
streeT anoress | 13400 SW. 72ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE [ oeletz e [Ichange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S5T-2Ip CITY-ST-2F )
THLE : Ol Detete me [T T T T Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
The [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerrental repart is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e )

SIGNATURE: Rl 2R TV 4/2“/2000 30(- 2322252

SIGNATURE ANDTVPEP,Gﬂ'PﬁlNTED MAME OF SIGNING QFFICER OR DIRECTOR Dat’ Daytima Phane #

CR2E034 (9/99)



