B 2003 FOR PROFIT CORPORATION Jan OQF%%(%DSIOO am

UNIFORM BUSINESS REPORT (UBR Secreta of State
DOCUMENT #  P9800006061 1 cerelary of Stat

1. Entity Name
PARADISE PHARMACY, INC.

Principal Place of Business . Mailing Address
13339 S w42 8T 13339 § W 42 8T
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H"”"’ ”I ’Im m” Im, m” Ilm ""l I’m "”I mll “m ”” m(
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65.0851096 Not Applicable
"z‘lp Country Ze Country 5. Certificate of Status Desired 1 $8‘75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v - . . - Name .- -
MORFF" JESUS A Street Address (P.O. Box Number is Mot Acceptable)
13339 S W 42 ST
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Registerad Agaent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.60 ) —
- - 9, Election Cam Financin
After May 1, 2003 Fee will be $550.00 Tru:tllgund Co?w?lr?gutign " ) f:ié%quhgisa ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | EEB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 ]
TTLE D [ elete TITLE [ change [ Addnioﬂ
NAME MORFFI, JESUS A NAME
stReeT anoAess 110296 NW 9 ST CIRCLE #203 STREET ADDRESS
orv-st-ze [MIAMI FL 33172 CTY-ST-2IP
TITLE [ celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change (T Adgition
NAME ) . o NAME B .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2F CITY-ST-2IP
TITiE [ Delete TILE . [Jchange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TNLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not ualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report if'rue and accuzate/find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes emgowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n addres " with all other owered.

. BTy / ! g
sioature: __SIGNYE/RE SfiouiRED Yoo (o) aor-sass

Y “al

Sl LRAPN |

AY

CR2E034 (10/02)




