2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)SOO am

‘ ’
DOCUMENT #  P97000087205 ecretary of State
. Entity Name
PARADISE PARK INVESTMENT CORP. 04-15-2002 90071 028 ***150.00
Principal Place of Business Mailing Address
531 NE 35TH STREET %0 SW 8TH STREET DUVOVLAG 4
MIAMI FL 33137 3RD FLOOR
us . MIAMI FL 33130 i
" AU R GAMARIER Y
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e . | 4 FEINumber _|Applied For
o - ' ) : 65.0809 159 Not Applicable
Zp Country cip Country 5. Certificale of Status Desired [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BRUGOS' JAIME Street Address (P.0O. Box Number is Not Acceptable)
90 SW 8TH ST -
#3RD FLOOR
MIAMI FL 33130 City Zp Code
3 ,_ FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

13, | hereby certify that the infgrnfs ; h this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogfsdgplementklfepagft 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
of the corporation or the feCgiver cr trutee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 4 W th all other like empowerad.

SIGNATURE: U4 A TEEREY. Jzelz;; ///ﬁ/ 5525330/‘?9

oo/ )

AY  00r0020

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable {NOTE: Regisisred Agent signaturs raquired when reinstating) DATE
_ 9, _This corporation s eligible.to satisfy.its Intangitte__| . .__ .. FILE NOWU!L FEEI15.$150.00 . . | . _ e e e e |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trust Funcd Contribution 0 fgj‘-m"iy o
P . ed io Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ; 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE DP 1 Deete TMLE O change [ Addition | 5
NAME BRUGOS, JAIME RAME ’ (2}
swreeT AD0REss | 90 SW 8TH ST #3RD FLOOR STREET ADDHESS §
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP &
TILE v O celete MLE [J Change (7] Addition 5
NAME TERREROS, MARIA A NAME
STREET ADDRESS | 90 SW 8TH ST #3RD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 ' CITY-ST-2IP
TITLE D O patete TITLE [ Change [ Addition
HAME CHICO, JOSE | NAME
STREET ACORESS | G0 SW 8TH STREET 3RD FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 eIy -$T-2IP
e e e = o Epatity o 2 TRE S e S T et e o M e o=k Ghange~— [S1Addition=[~==
NAME VELAY, MARIA C NAME
steet aooress | 90 SW 8TH STREET 3RD FLOOR STREET ADORESS
crv-s-zP | MIAMI FL 33130 CITY-ST-21P
TITLE 3 Delete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detate TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP /7 A GITY-ST-ZIP
it Y

PED OR PHINTED NAME OF StGNING OFFICER OR DIRECTOR Datk Daytimg Phone #




