FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" eos S e Secretary of State

DOCUMENT # P97000000020 (2)

1. Corporation Name

SINGLES PARADISE AMERICA NETWORK, INC.

LT T

Principal Place of Business Mailing Address
8444 LACOSTA DR UNIT 204 6444 LACOSTA DR UNIT 204
BOCA RATON FL 343 BOCA RATON FL 3343
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
2_1-1 E 6507 15707 __{Not Applicable
Suite, Apt. ¥, olc. Suile, Apt. #, olc
P P &. Cartificate of Status Desited O 38'75 Additionet
22] [27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;;‘ a Personal Proparty Tax due June 30. Clves DOwNo
. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsisred Agent
BARRAMEDA, MARIA R 81] Name
6444 LACOSTA DR UNIT 204 82| Street Address (P.O. Box Number is Not Accepiable)
80CA RATON FL 33433
83
84| City FL Ias| Zip Code
14. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office ot registerad agent. or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature. lyped o prnted namn of registeced aganl and v it applecatio (NOTE Rogistered Agent signature requirod whan reinstaling) ) OATE F:

12. OF FICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i T [J oeLere 1A TILE [T Change [ Audition |2

NAME BARRAMEDA, MARIA 12 NAME §

steeraporess | 6444 LACOSTA DR UNIT 204 1.3 STREET ADRESS &

CITY-S1- 2P BOCA RATON FL 14 CiTy- S1- 2P E

NILE P [CJ oecete 29TILE [JChange L] Addition | O

HAME CRUZ, EMMANUEL R 27 NAME

sreeTanoress | 18 ROYAL PALM WAY #105 23 STREET ADDRESS

Y-St 2P BOCA RATON FL 2 4CITY-ST- 2P

e W T DELETE tTE I change  TJ Acdilion

RAME YOUNG, LENYUN 32 NAME

smeeTanoress | 4884 S 143 PLACE 2.3 STREET ADDRESS

CiTy-ST-2P DELRAY BCH FL 34.0ITY-5T-2P

HTLE ] CToeETE A1TILE [T Change ] Addition

NAME KARM, MOIEZ 4.2 NAmE

smeeraooress | G444 LA COSTA DR #204 4.3 STREET ADDRESS

CTY-ST- 2P BOCA RATON FL 44CTY-5T- 2P

TITLE J oELeTE S1TMLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 540ITY-51-2P

TILE TJ DELETE 6.1 TITLE T Crange  [J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITV-§T- 2P 6.4 CITY-5T-2IP

14. ! hereby cernlify thal the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(h, Flonda Statutes, | further certify that the information

Block 12 or Block 13 if ghanged, pr ory an attachmont with an address. P
Gl AT HE, 4&.&)&. sosndn. . MARIE € mireauids Vowls @ ’ﬂ( () 205 D

indicated on this annual repor! or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or director of the corporation or the recaoiver or rusteg empowerad 1o executs this report as required by Chapler 607, Florida Statutas; and that my name appears in




