2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000003664 FILED
1. Entiy Name Jan 24, 2000 8:00 am
PARADISE CUSTOM SCREENING & EMBROIDERY, INC. S ecretary of State
01-24-2000 90086 045 ***150.00
Principal Place of Business Maiting Address
4326 NE 5TH TERRACE 4326 NE 5TH TERRACE
OAKLAND PARK FL 33334 CAKLANO PARK FL 33334-3106
E T 5 s A O AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. V PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0807247 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
- ---~:6, Name and Address of Current Registered Agent _. . 7. Name and Address of New Reglstered Agent
MName = = T &
LIBERO, ROBERT Streel Address (P.C. Box Number is Not Acceptable)
4326 NE 5TH TERRACE
OAKLAND PARK Fl 33334
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and bile if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
e oo da o | ttor MAY 1,2000 Fog wi paSeg0q | " ESnCarpagnFrancing - $5.00 vy bo
= ) ! N Trust Fund Contribution. (| Added to Feas
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delzte TITLE Ol change  [C) Addilion
NAME -] LIBERRA, ROBERT NAME
streer ADORESS | 4326 NE 5TH TERRACE STREET ADDRESS
QITY-ST-2P OAKLAND PARK FL 33334 CITY-57-2P
TILE VD O] Delete TMLE O] change [ Addition
NAME ALEXANDER, HENRY NAME
steeT anoress | 4326 NE STH TERRACE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-§1-2P
LLLIE PP R e, o~ = e o DOoeiete —~ §TRE L e w —meee — . [dcChange _ [T Addition
NAWE ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ‘ CITY-§3-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE O Delete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P

CR2E034 (9/99}

13. | hereby certify that the information supplied with this filing dees not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execute thi ort gs required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like ¢

SIGNATURE:

D N 7170 dre et o0

¥ SIgNATURE AND TYPED OR FRIHED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




