ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
Kathorino Harris Secretary of State

’Secretary of State
DIVISION OF CORPORATIONS 07-12-1999 90009 007 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT # pog0n00045747
PARADISE AWNINGS CORPORATION I ———

QU

‘rincipal Place of Business Mailing Address

EET
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _*‘I
05/20/1938
. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
J]_’ __i I NW g“ s*fm‘]. EI 7'-‘ q l NW gu‘ S"h’éﬂj‘ (05 - D 8 73 q 78 Not_Appiicable
] Suite, Apt. #, etc. . ;l Suite, Apt. #, elc.. 5. Cortificate of— Status Desirad D $3F.e765R::§:‘téznal
City & State City & State . 6. Election Campaign Financing $5.00 May Be
[ MIAMY , FL 28] Miam FL Trust Fund Contribution J Added 10 Fees
Zip Count Zip Country 8. This corporation owes the current year
] 33 1 Q lP ;;[ U%A m ?)3 \ a (0 m U 5 R' Intangible Personal Property. D Yes %No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :
81} Name
ALCIBAR, MANUEL
3061 SW 20 STREET 82| Stieet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145 5
84 City 85| Zip Code
FL

1. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Slgnature, typed or printed nama of registered agent and titta if applicabl. {NOTE: Registerad Agent signature required when reinstating) DATE
0y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE viD [ peeTe 11TME U] change || Adaition
ME ALCIBAR, MANUEL 1.2 NAME
1eeTAporess | 3061 SW 20 STREET 1.3 STREET ADDRESS
Y-ST-ZIP MlAM] FL 33145 1.4 CITY-ST-ZIP
LE PSD [ oeLeTE 211mE (X change [ addtion
vE CHAVIANO, JUAN 22 NAME
wevaporess | 4250 SW. 85 AVE , o ussweeromess {749 N w_8 st. .
YsTZP MIAMI FL 33165 24 CITY.6T.ZP Miakmi Fl. 33/3&
LE [ oeLeTe 31 TIMLE [ change { ] Addition
we 3.2 NAME
EET ADDRESS 3.3 STREETADCRESS
YSTZP 34 CITY-ST-ZP
LE [ JoeLeTe 41TIME ] Change L] addition
WE 4.2 NAME
IEET ADDRESS 4 3 STREET ADDRESS
wSTIP 44 CITY-ST.ZP
£ [ loecere 54TME [ ] change {1 Addition
JE 5.2 NAME
'EET ADDRESS 5.3 STREET ADDRESS
¥ST-ZP 5.4 CITV-ST-ZIP
£ [l oeLere 8.1 TME L] change L Adition
I N 6.2 NAME
EET ADDRESS . 6.3 STREET ADDRESS
Y.ST-ZIP ) 6.4 CITV-ST-ZIP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or suppleme tal annual repgdl istrue and accurate and that my signature shail have the same Ie?__ai eftect as if made under oatn; that | am
q re steq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

arf address.

IGNATURE: // 2l 4. S2A @Eﬁﬁ%“éﬂﬂb&r de. 7‘/"’ /W D5 2&5‘@?%

7 5134ATURE AND TYPET OR PRINTED NAMENJF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

CR2E034 (5/99)



