FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT e & FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 N DIVISION OF COHPORATIONS

DOCUMENT # P9B000103051 (4)
PARADISE S.T. {USA) INC.

FILED

Feb 25 1998 8:00am

Secretary of State

AR RN

2 28] .

Trust Fund Contribution

Principal Place of Busingss __ﬁ:uh;g Address
% DOLLY COHAN, WAYNE M. LEVINE LAW OFFICE % DOLLY COHAN. WAYNE M. LEVINE LAW OFFICE
777 LANTANA RCAD 777 LANTANA ROAD
LANTANA FL 33462 LANTANA FL 30462 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1807
2. Principal Place of Business T [ 2a. Muiling Addross 4. FEl Number 50_7/ 7%73 Applied For
[21] B 6] é [Not Appiicable
Suite, Apt. ¥, el Suite, Apt #, ot
Zl ute. Ap e '2-7] e AR o B. Certificate of Status Desired O sa':-;sn::‘ﬁmnm
Cily & State B T City & State 6. Elaction Campaign Financing $5.00 may

7 TGy e Country
24] 2 20] [30]

8. This corporalion owes or has paid th&wgurre)
Personal Property Tax due June 30, Yes

2
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regipiéred Ajent
COHAN, DOLLY 81| Name
% WAYNE M. LEVINE LAW OFFICE 82| Sireet Addrass (P.O. Box Numbar is Not Acceplable)
777 LANTANA ROAD :
LANTANA FL 33462 8
84| City FL Taﬂ Zip Code

agent. | am familar with, and aceepl the pbligations of, Sechan 607.0505, Florida Sialutes

11. Pursuant 10 tha provisions of Sactions 607.0602 and B07 1508, fionda Statutes, the above-named corporation submits this statement jor the purpose of changing fs registered
office or registored agent, or broth, n the: State of Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appeinimert as registered

SIGNATURE __

Sigranre typed o perled narme of regeterod ngent e e egpdecalile (NOTE Angistered Agent signature raquired whan reinslating) DATE
12 TTTOHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D LT pecETE 11IMLE [T Changs  [J Adaition
NAME SPOGLER, DIETRICH 1.2 NAME
streer apohess | AM BAHNHOF 20 43 STREET ADDRESS
CiTY-SI-2P 39054 KLOBENSTEIN (BZ2),ITALY 14 CITY-ST-2IP
TTLE ) [T bELETE 21TILE T Cnange [T Addition
HAME SPOGLER, VALERIA 22 NAME
streeT anoress | AM BAHNHOF 20 2.3 STREET ADDRESS
CITY-51-2IP 39054 KLOBENSTEIN (BZ)JTALY 2 ACITY-ST-7IP
TILE TJ orcere 3ITILE I Change [ Addition
HAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
Cy-S1-2 o 8 34 CITY-ST-2IP
TIME [Jonee 41TME [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P . o 44 CITY- ST-200
TITE [J okt 51T0LE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2P o 5ACITY-5T-2P
TLE [ DELETE 51TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-29

indicated on this annual repart of supplemental annual repart is true and accurate and ¢

14. 1 hereby certify thal the information supphed wilh Ris filing daos not quality for the exemﬁticm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar ar direclor of the corporation or the recewver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if e, or oh i HEC!II ot with an addross
SIGNATURE: xmﬁ ‘30 R _xlijwﬁﬂﬂ%é_sﬁf o

CR2E034 (10/97)



