A ——————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1
g
:

1. Enty amo Secretary of State
PARADISE HARDWARE STORE, INC. / 05-14-2002 90540 001 ***150.00
05-14-2002 90540 002 *****g 75
Principal Place of Business Mailing Address
11510 BISCAYNE BLVD 11310 BISCAYNE BLVD
MIAMI FL 33181 MIAMI FL 33181° )
2. Principal Place of Busingss 3. Malling Addrces H""Ill “I ‘Im llm "m "m Ilm "m Iml "l’l Iml I"" ”” 'II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ‘| Applied For
65-0843903 Not Applicable
Zi Count Zi nt it
P ouniry P Country 8. Certificate of Status Desired D/ $8.75 Additional
e Sl WV NS Y NI, st marhiln et et el e o e ... _Fe@Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
'ALDES, VICTOR
v ! OR H Street Address (P.O. Box Number is Not Acceptable)
21445 NE 19 CT
MIAMI FL 33179
City FL Zip Code
8. The above named enlity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and litls if applicable. {NOTE: Registersd Agsnt signature reguired wher reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWM! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) 0o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delsts e O crange O Aduiton | S
NAME VALDES, VICTOR H NAME 2}
staeer anoress | 21445 NE 19 CT BLVD STREET ADORESS FO'S
crv-st-ze | MIAMI FL 33179 CITY-ST-ZIP w
" o
TITLE STD O Delete TITLE _ Riehange [T Addition | G
NAME VALDES, PEDRO NAME '
steeT Apoaess | 17 98 NE 175 ST srooess | GAG WE AT S\acal
arv-stze TN 'MIAMI BEACH FL 33162 - QOS] o wAseai Bveln S\ 33160
TITLE 1 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
13. | hereby certify that the informatjon supplied with this filingjdoes not puality for the exempion stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfernental report is true andfaccurate nd that Fignatyf¢ shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receivér ar trustep empowerall tolexecute this report Agfrequjbd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent pvi adfiress, with a qt er lide erpowered
SIGNATURE: 2 LMSVNG , od.0
SIGNATURE AND TYPED OR PRINTED NARER-aa-a1Y Date Daytime Phone #




