2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000066879 | Secretary of State

NOTAS DEL PARAISO, INC. 05-12-2002 90641 033 ***150.00

Principal Place of Business Mailing Address

4353 ALTON ROAD 4353 ALTON ROAD

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Place of Busingss 3. Mailing Address ”II“IH ”I |I| ”|”| "m II"“IN II“I Iml I“I} ||””II‘| ||N '|I|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

e - ol . R . _ L 65—0859612 : . .. |Not Applicable |
Zip Country Zip Country D 58_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' ALFREDO Street Address {P.O. Box Number is Not Acceptable)
5200 S.W. 8TH STREET
SUIE #202-A
CORAL GABLES FL 3314 City FL | ?° Code

)

8. The ahove named entity submits this statement for the purpase of changing ils registered office or registered agent, cr bath, in the State of Florida,

SIGNATURE
L Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 3] . . ) ) .
9. Ihls{.clprporam?n is E|I‘glb|§ ttl) saltlstfyéts Intangible FILE NOW!!! FEE 15.5 $150.00 10. Election Campaign Financing $5.00 May Be
ax il m,g rgquuemen and elects io 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPTD [J Detete TITLE [JChange (] Addition
NAME GARIBOTTI, ADRIAN NAE .
streer ADDRESS | 5401 COLLINS AVE. #1125 . STREET ADDRESS
CIY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE PTD ' O pelete - TITLE 1 Change [ Addition
NAME GARIBOTT!, ADRIAN NAME
STREET ADDRESS | 4353 ALTON ROAD STREET ADDRESS ~
“onv-st-20” I MIAMI BEACH FL33140 - — B R N B R e
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST- 2P : o CITY-ST-ZIP
TILE U [ petete TTLE [ Change [ Acdition
NAME Fate NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - ‘J STREET ADDRESS
CITY-ST-2IF , 2 CITY-ST-2IP
TITLE -iz [ Delete TILE [Jchange ] Acdition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - . CITY-ST-ZIP

'SIGNATURE: ___ .GV

13. | hereby certify that the information suysglied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemerftal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or triistee efloowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 if
changed, cr on an attachment 8', dress, with all other like empowered.
' TP TEVA O RAASNDET 03
AL UABRCEMIED. GARIVB0TTI  py|2zfoz 305532501
SIGNATURE erped’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 12, 2002 8:00 ami

CR2E034 (9/01)

|



