2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066879

1. Entity Name

NOTAS DEL PARAISO, INC.

Principai Place of Business Mailing Address

5401 COLLINS AVE. 5401 COLLINS AVE.

SUITE 1125 SUITE 125

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2535

2. Principal Place of Business 3. Mailing Address “"”II’ ul ml " ”I m Il ” " I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

I

City & State City & State 4(0 éﬂatﬁﬁo ’ Z’APPUED FOH Applied For

Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent Ty T -~ 7.°Name and Address of New Registéred Agent T

Name

SANCHEZ’ ALFREDO ' Street Address (P.O. Box Number is Not Acceptable)

5200 S.W. 8TH STREET

SUITE #202-A

CORAL GABLES FL 33134 , ,
City F L Zip Code

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

[EERTLTEY-]

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90044 026 ***150.00

CR2ED34 (9/93)

SIGNATURE
Signatura, typed of printed nama of regisiered agent and title it gpplicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
5. Iscommalon coigb o sy g | FILENOWW FEE 6 $180.00 || 10 BectonCarpgneravcing _ $5.00 vy
9 Te + - Trust Fund Contribution. O Added o Fees
{See criteria cn back) a Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PSD 1 Delete TMLE [Jchange [ Addition
NAME SAENZ, JULIO HAME
streerappress | 5401 COLLINS AVE. #1125 STREET ADDRESS
CITY-ST-7IP MiAMI BEACH FL 33140 CITY-53-21P
TITLE VPTD [ Delete TLE [ Change [ Addition
NAME GARIBOTTI, ADRIAN NAME
sTReeT ADoRESS | 5404 COLLINS AVE. #1125 STREET AUDRESS
oITY-S1-2p MIAMI BEACH FL 33140 CITY-ST-2IP
me . -] .. . - . Ol petete. __ - . TIE e [ Change [ Addition
NAME ] ) ° ?JAME e i e i e e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TLE ‘[ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ™ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplem

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frhstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & address, with all other like empowered.

R . et - T em e o o y !
SIGNATURE:___ AL 9 o fnalay r-,(;"ﬁ(-‘@\. AT 20 ADRQL 2990

smunujé/mmvsu OR PRINTED NAME OF SIGNING OFFICERA OF DIRECTOR Date Daytime Phone #




