2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

LR

DOCUMENT # P98000045532

1. Entity Name

PLEASURE PARADISE, INC.

Secretary of State

03-24-2003 90153 033 ***150.00

ny

Mailing Address

" 848 BRICKELL AVENUE
SUITE 830
MIAMI FL 3313

Principal Place of Business
848 BRICKELL AVENUE

SUTE $310
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
65—0843675 Not Applicable
Zi ountr Zi Counr it
P Country P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent- ~. - ~ —--7~Name and Address of New Registered’Agent ~ - -
Name

MARTIN, MIGUEL A
848 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 830

City

Zip Code

FL -

MIAMI FL 33131
The above named entity s

. st is statefnentfort
the obligations of reglstere age
1 SIGNATURE

h purpoee of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ryped/ar pnnlaf nam7’ai reglsta age and we \! ap) u:able (NOTE: Registered Agent signature required when rainstating) DATE
1
N AﬂF";\llE N?z 0!3":: E I::es$5 9, Election Campaign Financing $5.00 May Be
er May I Trust Fund Contribution. Added to Fees
Make Check Payablelto Florida Depart ent of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TILe [] Change ] Addition | &
NAME AREVALO, LUIS NAME =]
staeeT acoress | 848 BRICKELL AVENUE SUITE 830 $TREET ADDAESS 3
omv-st-z¢ | MIAMIFL 33131 CY-5T-2P o
o
TITLE 7 pelete TITLE [ change [ Addition EE)
NAME NAME )
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-ST-ZIF
e Ooekere. -~ ™E- —— |- . B — [3 Change [ Addition-| ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
ILE [ Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GITY-ST-2IP
TITLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O] Delets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ 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)), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is 1rue and accurate and ib anatute shall have the same legal effect as if made under oath; that | am an officer or director
) epog as ruired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
fpwered.

Date Daylime Phone #




