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—— TN '
-~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

1. Entity Name

|'DOCUMENT #  P97000061804 Secretary of State

PARADISE REAL ESTATE INVESTMENTS, INC. 01-22-2002 90096 029 ***150.00
Principal Place of Business Mailing Address

9130 S. DADELAND BLVD.. STE. 1101 9130 5. DADELAND BLVD.. STE. 1101

MIAMI FL 33156 MIAMI FL 33156

-,iﬂlilll'\||IIHIfIIiIilVItllﬂlII\UIIHIIHHI\IIHII!!,IIHFIIII|||1

2. Principal Place of Business 3. Mailing Address *
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0826540 Applied For
i ) . Not Applicable
Zi I e . zoa-f~ =Zip— T = e, o e [T e Ty 7, e DT iti
P Counlry : a0 I | F Y e e e sER R Desred [0, $8- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMCHICK, BRUCE Street Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD., STE. 1101
MIAMI FL 33156
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and ttie it applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
Thi o o . P
9. _I?r1|sf(.:]9rpo;at|(.)rr;;]sqglll(_;\blg tc!v s?nstfy(;ts Lr;tanglble At Fll;JE NOW.!!2 l::EE ISi l$'| 50.5050 ] 10. Election Campaign Financing $5.00 May Bo
ax ||n.g r. aul ntand elecis e do 0. er May 1, 2002 Fee wili be $550.0 Trust Fund Contributicn. O Added to Fees
(See criteria on sack) Make Check Payable to Department of State
... OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE : [ change [ Addition
NAME LAMCHICK, BRUCE NAME
streeT aooress | 9130 S. DADELAND BLVD., STE. 1101 STREET ADDRESS
arv-st-ze | MIAMI FL 33156 CITY-5T-2IP
TME [ Delete TTLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
or-stae | . e s, ) e e s ————— -
TITLE . [ Detete TITLE [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-8I-ZIP
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P Ty " CITY-ST-2IP '
13. | hereby certify that the information. i iz 1 . [(Yor the --r- ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppkimgs - A signg Al have the same legal effect as if made under oath; that | am an officer or director

dUired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cfrofor -

Date Daytime Phone #

CR2E034 (9/01)
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