FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90011 099 ***150.00

.| 1. Corporation Name

DOCUMENT # pgg8000052663
PARADISE HARDWARE STORE, INC.

04-25-1999 90011 100 *****g 75

ARG A ERT

Principal Place of Business
11510 BISCAYNE BLVD

Mailing Address
11510 BISCAYNE BLVD

Uco 1 W

MIAMI FL 33181 MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] : [26] 65 ~-6843463 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
PLe P §. Certifcate of Status Desired K $8.75 Additional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
P [ ez 28] D e s m e SO TAREBUE Contibutign™ T S T SRR Ay to Fees T 1T
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I H 2_9| [:;I Parsonal Property Tax. Oves iy
9. Name and Address of Current Registared Agent 10, Name and Add of New Registered Agent
81| Name ’
VALDES, VICTOR H 82| Street Address (P.O. Box Number is Not Acceptable)
re ess (P.O. Box Num 3
21445 NE 19 CT : ’
MIAMI FL 33179 . - ]
’ ! P S AT
SRt 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, lyped of printed na‘rnve of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD _ O DELETE 1A TILE vy ‘ _ Clchange K pddiion | =
A VALDES, ICTOR H 120 MARIANVALBESE e e P
sTREET ADORESS| 21445 NE 19 CT BLVD 13 STREET ADURESS IG"G':NEE I55:s T R e T &
CrY-ST-2P MIAMI FL 33179 14.CITY-ST-2P N. MIAM IS EACTH S FES X V625" o
TME SD O OELETE 21TME CRANGE v § AD Ssss BNAY IChange [ Addition |
NAME VALDES, ALEJANDRO 22 NAME ] X

sreeTaooress| 1586 NE 175 ST — aasmesTaooress | VY55 WR \¥5 5 veck

crv.sr.ze -~ |-N MIAMI.BEACH. EL 33162 2.4CITY-5T-ZP MoeTk MIAML BEfcH f B3j62 A
TE 10 5 s [ DELETE 31 TLE 1= — 7 = -t e = -~ [JChange-— =[] Addition .
NAME VALDES, WILLIAM 32 NAME :

streeTaporess| 1714 NE 175 ST 3.3 STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33162 34.CITY-ST-2P

TILE D [ DELETE 41TME coANge 0F ADPRES ¢ [Change [ Addition
NAE VALDES, VICTOR H SR +.2NAE A - v o)

streeTaooress| 16701 NE 21 AVE APT #104 ) s3smezranorzss | V¥ WA N:c ‘45 %\‘\uo}

crv-stze | N MIAMI BEACH FL 33162 A4 CITY-ST-ZP Hogtd MIAMNY RERer HOUDA

TME VD [ DELETE 5.1 TIRE [QcChange [ Addition

NAME VALDES, EDUARDO U 52 NAME

streer aporess| 1571 NE 175 ST 53 STREET ADDRESS

CITY-ST-ZIP N MIAMI BEACH FL 33162 54 CITY-ST-2ZP

TLE VD (3 DELETE BITME CHANGE ¢ ADJLRU Doy B)Change [ 1 Addition

NAME VALDES, PEDRO B2 NAME T -

smreeTaobRess| 16701 NE 21 AVE APT #307 ____} s3sTeeTaoorEss | VY AB WE VRS Shreel

crv.stze | N MIAME BEACH FL 33162 sacrvstze | fJge g MR Rt Ko -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exgcute fhis repogt as required b? Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, of on an attachment with an address, with all dther | !
‘ Date | + aytms Phor

e enpdwered.
SIGNATURE: (VOB &&T&Q




AH08G-A011-50
PA000US

ADDITION OF
OFFICERS-DIRECTORS

ﬁt\d‘b& Yt Co[omn PD

Title: Director
Name: Maria Valdes S.S. No. 595-94-0454
Address: 1566 NE 175 Street, N. Miami Beach FI, 33162

S - R —— T T T R AR ST et D e —memme S s T

B

- e . [ S - p— ca—— Tt - .




