L

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

PROFIT 1‘ > FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandre B. Morthann

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P97000018423 (8)
PARADISE ENTERPRISES OF MIAM! INC.

0

Principal Place of Business B Mailing Address
10910 SW E9TH DR. 10910 SW €9TH DR.
MIAME FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualitied
2. Pii | Pi f Busi 2a. Malling Add [] 1 N27“997
. Principal Place of Business _2a. Malling ross . FE! Number Applied For
21] o lee] ¢S5— 0770093 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. 4. et - Hie. ApL 4, ste 5. Certificate of Status Desired O $8.76 Adationsl
22 zﬂ Fee Rsquired
City & Stale Cily & State 8. Elaclion Campaign Financing $5.00 may Be
EI ;ﬁ] Trust Fund Contribution O Added to Fees
Zip | Counry L Country 8. This corporation owes of has paid the current year intangible
E:I 25] e 201 ;(Il Personal Property Tex due Juno 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agenit
DIAZ, CARMEN N 81| Namo
10810 SW 69TH DR. 82| Streat Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33173

84| Cily FL Tssl Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and G(7.1508, F lorida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida, Such change was authotized by the corporation's boerd of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE SO
Signature. typod of printed name of rogratornd agent amlﬂu:\ it appde able (NOTE. Ragislarad Agont signature requirad when reinstaling) DATE
12, OF [ ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0 CFoecet 11THLE [T Change L] Acdition
HAE DIAZ, CARMEN N 1.2 NANE
streeraponess | 10810 SW 69TH DR. 1.3 STREET ADDRESS
OY-ST-29 MIAMI FL 33173 14CY-ST-2P
THLE D M 36 21T [ TChange [ ] Addition
HAME DIAZ, HUGO R 2.2 KAME
STREEY ADDRESS 10910 SW 69TH DR. 2.3 STREET ADDRESS
CITY-§7-2P MIAMI FL 33173 - 2 46y 512
TME T oetere 31TILE LT Change LT Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P ) _ 34, CITY-ST-21P
TIMLE TJoeceie L1LE [Tchange L] addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IP _ 44 TITY-5T- 2P
TINE [T becere S1T00LE [ Change ™ L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TINE _( [J DetETe 61T0LE [JChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST- 2P 6 A CITY-§T-2IP

4. | heiaby cerlilg that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the Information
indicated on this annual roport or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
officer or divector of the corporation or the receiver or lrusles empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of Block t3 if changod 10 atlachient wilh an adadress

n

SIGNATURE: (e 27 ./

BIGKATURE AND TYPED OR PHTRTED NARE O) SIGMING OFFICER OR Drngc'von

Daylima Phdno # DOA1AIR

CR2£034 (10/87)



