2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

PglgngmltnENT # P97000079657

PARADISO'S MARBLE AND GRANITQ, INC.

/|

Mailing Address

899 WEST AVE.

SUITE 204

MIAMI BEACH FL 3339

Principal Place of Business
940 LINCOLN ROAD MALL
SUITE 24

MiaMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Jul 31, 2003 8:00 am
Secretary of State

02-10-2003 90243 035 ***150.00

AV 860GY00

55052918

AR R

[J CHECK HERE IF MAKING CHANGES
& y

City & State City & State 4. FEi Number 3z Applied Far
65-0?81652 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-7 T = ==~ Name and Address of Current Registered Agent . — - . .~ - —-pmaem o~ 7, Name and Address of New.Registered Agent
Name

PARAD[SO' JORGE A Strest Address (P.O. Box Number is Not Acceptable)
940 LINCOLN ROAD MALL
SUITE 204
MIAMI BEACH FL 33139 City FL | ZpCoce

ya

8. The above named enmy
the obhgatlons of re

D\

SlGNATUHE

mits jMs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“(nalure Yﬁed or printed name of registerad agent and titss it applicable.

[NCTE: Registered Agent signature requited when reinstating)

DATE T T

FILE NOW!! FEE IS $550.00
After September 10, 2063 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

t10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE o O changs [ Addition f’?
NAME PARADISO, JORGE A NAME R
steeer ADoRess | 899 WEST AVE. 91 STREET ADDRESS %
CITY-ST- 2P MIAMI BEACH FL 33130 OITY-SI-2IP o
TME ] Detete TINE CJChange (] Addition E';:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP 4ITY-8T-2IP
TITLE 3 pelete me = - - T [0 ordiige™ (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-271P
TITLE [ Delgte TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
E [ Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5T-2P CITY-ST-ZP
TITLE ] Detete TITLE [O Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
fad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplememal Z00) 1‘-
of the corporation or the receiver or trug ;
changed, of cn an attachment with -r@w“

R4

AT UNE

all cther like empowered.

REQUIRED

St U ] 1

SIGNATURE:

SWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Phone #

~




