2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am |

DOCUMENT # P97000101012 Secretary of State .

1. Entity Name 21 ke sk
DESTINATION PARADISE INTERNATIONAL INCORPORATED 03-31-2003 90190 050 7#7150.00

Principal Place of Business Mailing Address
6764 CANARY PALM CIRCLE 6764 CANARY PALM CIRCLE : - T
BOCA RATON FL 33433 BOCA RATON FL 33433 TR g

i

Qi

' — VAT

2. F%rﬁ(i:zglize of B'Fcl;e? A(a , {:Vz Mailiﬁ ddres%{/ﬁé

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cipy & State P City & State 4. FEI Number Applied For
ZZ@ [43 ?ﬂ' foKx) SAnE 65-0807111 Not Applicable
7 Countr Zi Countr iti
P2 P rr .,.y 5. Certificate of Status Desired O $8.75 Additional
5 é Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ANTIGUA - GELA-‘ e e e T W T cee e e T o m—— . - — ! - o E_OAEe =S = AR
S § AN ) " sweet Aadress (FP.O. Box Number is Mot Acceptable)
6764 CANARY PALM CIRCLE -
BOCA RATON FL 33433
City FL | ZpCode
8. The above named erifjty submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidtered agent. o
SIGNATURE &
N . 17 Signature, lypgépr printed name of registered agent and tille F applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
e : 9. Election Campaign Financin
After May 1"20.(?3" Fee will be $550.00 Trust Fund Copnazlrigbuti;n " O ?dsd.efr)RONIlae);sB ¢
Make Check Payable to¥lorida Department of State '
10. © . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D . O Delete TITLE : [T change [ Acdition | =3
Cwwe|SANTIGLIA, ANGELA : e sYSA FOX fdotdsco DL S
see aooness | GFEA CANARYRALM-GIRCLE STREET ADCRESS m /Ei\:l_
: o) 33¢H6 3
crv-s1-2¢ |BOCA RATON FL 33433 OITY-ST-2IP A&  FC &
- o
TITLE AA)Q \‘:Z fl AR LS GU/+ 1 Delete TITLE [ Change [ Addition 6
NAME 5?6-2 oX /- by Ll ged) D NAME
STREET ADDRESS | = - (/ STREET ADDRESS
CITY-5T-2P & ey E ) FC{ A 8¢ CITY-§T-2P
TITLE 7 O pelete TILE [ Change [ Addition
RAME ———— ~NAME— = T
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$7-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpentyith an address, witl er like empowered.
Koy, sh /o3 83798
A ' (VL7 L - -
SIGNATURE: LA LRAGED) e /O3 7987
‘ ANDTYPED OR PRINTED NAME OF SIGNIN(#TICER OR DIRECTDR / Data 7 Daytime Phons # /




