2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGZ000045T747

1. Entity Name

PARADISC AWNINGS CoRPORNTION

e

Principal Place of Business -

7491 Nw § St
Niami FL 2>126

Mailing Address

SgmE

2. Principgal Place of Business
7449 Nw & S+

3

Mailing Address

Suite, Apt. #, atc.

=

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90035 045 ***158.75

00060958

DO NOT WRITE iN THIS SPACE

City & State ! - Gity § State N 4, FEI Numbei’ _ - Applied For
_M\ A'm l FL M' QM\ F:L—- %‘087397% Not Applicable
Zi%‘ 9\ Lp Country Z/I%_)’s , -D-(p Country 5. Certificate of Status Desired N 2888'1; L‘;‘f:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCIBAR , MANUEL-

‘:\ ‘-7‘ 'l“;.

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

\ r
Migmi FL 33145 ‘ ,
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttfe if apphcable. {NGTE: Registerad Agent sigiature réquired wher reinstating) DATE
-9: Thls"clorporaugn is eligible to satisfy its-Intangible== 40 Eidction Campaign Financing — $5:ﬁ0m e
Tax filing requirernent and elects to do so. Trust Fund Conribution. Added 16 Fess

O

{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TRLE vT D [ belete TILE [ change ] Addition
NAME ALOIRAR, MANUEL NAME

STREETADDRESS | 3ol { SW 20 S STREET ADDRESS

CITY-ST-2IP MInM| TL 32|45 CiTY-$7-2P

TILE P& O . O pelete TITLE O change ) Addition
WE L TUM (. CRAVIAND NAME .

SREETACDRESS | 74 QG MW S St T r—— STREET ADDRESS = [t i o et e

CITY-S7-21P MmiasM) L 331214 CITY-5T-2

TITLE 3 oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE {3 Delete Tme [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IF

TIILE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-21P

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CITY - 8T-ZiF

13. | hereby certify that the inforrpation
indicated on this report or gdgplerms
of the corporation or the r¢céivegr gy
changed, or on an attaciims

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/%dr)o(e/ J/&Zfaf_éf Vhws, 5-22-00 25 265-207%

7 sueNETuﬂ'tANnTVPED OR*WED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (9/99)



