J‘ \
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098530 ' ‘

£ U
1. Enlity Name . 1.( Lf ab. 3 ],_;‘I& . ‘
[N :_ Ay P, HA . '
PARADISE CORAL ROCK, INC. q{nr“ﬂH AF CORPORATHR
8
— ‘ - 00 SEP 29 PH 0
Principal Place of Busingss Mailing Address
PARADISE CORLA ING GERALD PARADISE s '
17200 PINES BLVD 18510 SW 58TH ST o ’ s -
PEMBROKE PINES FL 33029 FT LAUDERDALE FL 33332-1466
Us us
2 PG Pack B“?’”"“ T 3 Mating Acdress ‘ ||||“||] ”I m " "“ " “ m " l ” ”] m" ]““ “l”m
Suite, Apl #, eic — Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
65‘0794767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0O geBe ;IESq Lﬁ:jecgtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

Tax filing requirement and elects to do so. After MAY 1, 2000-Fee will be $550 00 Trust Fund Contribution.

Name
. S q
PARADISE, GERALD Street Address (P.O, Box Number is Not Acceptable} - | .
18510 SOUTHWEST 58TH STREET o
FT LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity subrmits this staternent for the purpase of changing its registered offica or registered agent, or both, in the State of Fioriga, .
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if apphaable. {NOTE: Registared Agent signatura required witen renstanng; DATE
. N . . e i R T
8. This corgoration i eligible to gatisfyits Intangible [ w—ome= FIEENOWI! FEE !S $1'50,.QO_,,. :—'I"‘—-‘-w_ Blagtion Campaigh Financing - $5.00 May Be

Added to Fees

(See criteria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD O peste TITLE - ~ [Ochenge [ Addilion
NAvE PARADISE, GERALD NAME Lo
STREET ADDRESS | 18510 SOUTHWEST 58TH STREET STREET ADDRESS .
Ty -$T-7P FT LAUDERDALE FL 33332 . CITY-51-71P 1 OOOsa 4 = P oy
TmE SD " O oeews e - x& Q AOE) -‘“"UI M ~0 Adion
e MESSELLE, PAUL e - L N TRt ] 00
stReeT apoAESS | 18510 SOUTHWEST 58TH STREET STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33332 CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME "'*
STREET ADDRESS STREET ADDRESS i
GITY-$T-2IP : CITY-ST- 7P
(113 71 pelete TITLE (Jchange [ Addition
NAME - - ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2i8 CITY-ST-1IP A L 7
TITLE ] belete TINLE }\ \“ 4 [Jcrange O] Addition
NAME NAME (l
STREET ADDRESS STREET ADCRESS ..
CITY-S7-2P CiTY-$T-21p . '
TME [ pefete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby ceruity that the information supplied with this filing does not guali
indicated on this report or supplemen is true ang accurate and
of the corporation or the receiver o powered 10 execute
changed, or on an attachment wj :

SIGNATURE:
T

e ; . - TN e
PUST PIN O L /:29-.»:9 Jo

he exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that } am an officer or director
as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

/- &oo

ol

GNATURE AND TYPED OR PRINTED N. ;‘lE QF SIGNING OFFICER OR DIRECTQR Dete Daytime Phone #

0324094

931 (K (/99



