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FILED

Aug 16,2001 8:00 am
DOCUMENT #  P97000098530 Secretary of State
: et B ook
PARADISE CORAL ROCK, INC. — J 08-16-2001 20006 010 550.00
e - - e e ".’}-—j-«-—-"“' e
Principal Place of Business f Mailing Address ' o
PARADISE CORLA INC GERALD PARADISE S ==
17200 PINES BLVD 168510 SW 58TH ST
PEMBROKE PINES FL 3329 FT LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailing Address ’ T
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0794767 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
’ Name
PARADISE‘ GERALD Street Address {P.O. Box Number is Not Acceptable)
18510 SOUTHWEST 58TH STREET
FT LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eliz?izr%aggils l:ult:i:: neing fgﬁ?ow’!:i EB ©
{See oriteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pekete TNLE J Change [T Addition
NAME PARADISE, GERALD NAME

sThReer A00RESS | 18510 SOUTHWEST 58TH STREET STREET ADDRESS -

arv-si-ze | FT LAUDERDALE FL 33332 CITY-ST- 2P

TLE 8D [ pelete TITLE O Change [ Addition
NAME MESSELLE, PAUL NAME

SIREET AODRESS | 18510 SOUTHWEST 58TH STREET STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33332 CITY-ST-2IP

TILE O pelete. . TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O pelete JITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS -~ STREFT ADDRESS

CITY-ST-7IR = <] omv-srzp

TITLE [ pelete THLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for thé exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

th an address, with all ¢

hac, like ermpowered.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFECEH OR DIRECTOH

Daytims Phone #

IV 8318110

CR2E034 (5/a1)



