7
039619;56-90083-027&150.00-5150.00 . FILED

i Mar 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE f
CORPORATION Katherine Harris ! Secretary Of State
--ANNUAL REPORT s i Stal !
- ecretary ol Sizle i 03-06-1999 90083 027 ***150.00
1999 DIVISION OF CORPORATIONS ;
DOCUMENT # PQB000045532 L
PLEASURE PARADISE, INC. )
Principal Place of Busiess Wiaiing Address | "I"I" "' |I’|| m" ||m m" Ilm m" l|||| |“u I"ll ""I lm II"
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUMTE 80 SUITE 830
MIAM FL 331 MIAMT FL 3313Y DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(05/20/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 6] (PSS ~ O%Y 3075 . I Tiotappicans
Suite, Apl. #, etc., Suita, Agt, #, atc. ] ) i A $8.75 Additionat
;] ;} 5. Certifcate of Status D,:su_red R [_] “~ _....Feo Required
City & State City & State 6. Elaction Campalgn Financing O $5.00 May Be
23] 23] Trust Fund Contribution . Added Io Fees
= Zie — - — = s Country s | Zlpr oo - e COUDIY s me = omee e B This cOMPOTalion owas the curent yoor.Intangible e—e - azzx |-« 4
—';;I fz?‘ ;I [3—n[ Personal Propery Tax. O Yes ONe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Rugistered Agent
81] Name -
MARTIN, MIGUEL A -
Street Addi P.0. Box Number is Not Acc bl
849 BRICKELL AVENUE 82 Stweet Address o )
SUITE 83¢ 83
MIAMI FL 33131
84} City o FL !agl Zip Codo
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
offica o regisiared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Secticn 807 505, Florida Statutes. i
SIGNATURE -
Signaiors, fyped of pinied narTe of regisiensd agont and tile if applicable. (NOTE: Hogr Agont sigr regquined B B DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 5
™mE D O3 DELETE 1ATLE - DiChange [ Addifon c
NAME AREVALO, LUIS 12NAE 3
smeeTanoress| 848 BRICKELL AVENUE SUITE 830 1 STREET ADORESS i
cTY-ST-21IP MIAMI FL 33131 14criv-S1-2P &
e ] DELETE 21TNE CiChangs [ 1Addfion | O
NAME 2.2 NAME
STREET ADORESS | 2.3 STREETADDRESS
CaIy-ST-2P 2. 4CITY-ST- 2P :
TME O DELETE AL1TTLE - - [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS) 1.3 STREET ADDRESS
~ | CiTY-SV-2IP - - 34 CITY- ST-2P
- [ TRE == - - I peteTE__“RaaTme s e - = [JChange  [JAddiion
NAME 4,2 RAVE
STREET ADDRESS .| 43 STREETADDRESS
CIry-ST-29 44 CIFY-ST-20
TmE L] DELETE 51TIE DiCrange [ Additon
STREET ADORESS, 53 STREET ADORESS
CITY-SF- 2P 54 CIVY-GT-2P
™me [ DELETE 6.1 TTRE CJChange  [JAdditon
HAME 5.2 HAME .
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$7-2P B4 CITY-5T-2P ‘

ag does not qualify for (ha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
yfl repbrt 18 true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an
f be empowered 1o axecute this raport as required by Chapter 507, Florida Statules; and that my name app&ars in
4 an address, with all othar like empowerad. L :

14. | hereby certify that the information supplied with this
indicated on this annual reporl or supplemantal anp
officer or director of the corporation or the receivy
Block 12 or Block # cha

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR * Dels Daytma Phone &




