2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079657

1. Entity Name

PARADISO'S MARBLE AND GRANITO,

INC.

Principal Place of Business

940 LINCOLN ROAD MALL
SUMTE 204
MIAMI BEACH FL 33139

"Mailing Address

899 WEST AVE.
SUITE 204
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

e RomREmmSR T e e o=

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20004 007 ***150.00

€0033742

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbér 55:'073 1652 o —|Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARADISC, JORGE A
Street Address (P.O. Box Number is Not Acceptable)
940 UNCOLN ROAD MALL
SUITE 204
MIAM! BEACH FL 33139 :
City Zip Code
A FL
8. The above named entity subrfits/fthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEK E
Signatura, typed or printed of registered agent and title if applicable. [NOTE: Registered Agent signatura requirad when reinslating} DATE
. o e : "
T Y o T o FAR———{ "0 o1, Canoaion 020500, 85,00 My 5o —|
,g . a O ! * Trust Fund Contribution. O Added to Fees
{See criteria-on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [T Addition
NAME PARADISO, JORGE A NAME
streer apokess | 899 WEST AVE. 9l STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33139 CITY-ST-2IP
TmE [1 Delete THTLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TLE 1 peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME B } I L I S e
* STREET ADDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or ir
changed, or on an attachment with a

SIGNATURE: K

ith all other (ke empowered.

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANT*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date

Daytime Phone #

]
3

-—

CR2E034 (10/00)



