‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P98000052663 ecretary of State
. Entity Name 04-30-2003 90486 001 *****g 75
PAHADISE HARDWARE STORE, INC. 04-30-2003 90486 002 ***150.00
Principal Place of Business Mailing Address
11510 BISCAYNE BLVD 11510 BISCAYNE BLVD
MIAMI FL 33181 MIAM! FL 33181
2. Principal Place of Business 3. Mailing Address ‘ l"”"‘ “l mli ‘Illl ||”| ||m "”’ "’II Iml “m Iml |“" “H H”
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0843903 Neot Applicable
ae Country Zie Country 5. Certificate of Status Desired & $8.75 Aaditional
Fee Required
—— 77 76 Name and Address of Current Registeréd Agent B 77 Name and Address of New Registered’Agent T
Name
VALDES, VICTOR 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 entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f" Signature, typed or printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) . DATE
S Aftar May 12003 Foo il be 858000 8. Ecton Carpeign oy $5.00 wy 8o
Y ' . - Trust Fund Centribution. O  added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Dalete TITLE [ Change [ Addition
NAME VALDES, VICTOR H NAME
stReeT Aookess | 21445 NE 19 CT BLVD STREET ADDRESS
crv-st-ze | MIAMI FL 33179 CITY-ST-7IP
TITLE STD O Delete TITLE [Jchange (3 Addition
NAME VALDES, PEDRO NAME
StreeT aDDRESS | @95 NE 172 STREET STREET ADDRESS
crv-sr-z22 TN MIAMI,BEACH FL 33162 . . e, QOMCSCZP ) L
TITLE [ petete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i GITY-ST- ZIP )
TTLE 1 Delete TITLE O change (] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY=ST-7IP CITY-ST-2IP
TITLE, O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2P CITY-ST-2P
TITLE [ petete TILE [7] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : ‘ CITY-ST-2IP

12. | hereby certify that the informiation s plied withfthk filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls réport ofsugplementgl report ig trife and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tee emppweyed 10 Lxgcut epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: WE\ TEAVMASIED Y ,}25 o2, 305- 493 9253
Wcm R DIRECTOR ' Dale Daytime Phona #

[=1 e TRV

nv

CR2E034 (10/02)



