2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # P99000004358 FILED
17 Enity Name May 31, 2000 8:00 am
PARADISE STATION, INC. Secretary of State
05-08-2000 90122 045 ***150.00
Principal Place of Business Mailing Address
12336 S.W. 82ND AVE. 12398 SW. 82ND AVE.
MIAMI FL 33156 - MIAM! FL 33158-5255
gU4di Ay
i e AR
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE Number : Anntied For
Z S— qu 5—53 Q Mot Applicable
ap Country & Country 5. Cerlificats of Status Desired [ $8.75 Auditonal
Fee Roguired
6. Namg and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

ROTH, MICHAEL W Street ess (PO, Rox Nur_nt;er is Not A ble -
16450 N.E. 8TH AVE. ww

N. MiAMI BEACH . 33162

* Qeovad 8313
770\ Gololes FL J
8. The above named AnigAutbds 1 ternepd for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.

SIGNATURE ?

Signature; Typed e namd=di 1 erad agent and e ¥ apslicetie, {NOTE- Rogistarsd AGant Bonature requwad when reinsteting) F vaTE b
v
9. This corporation is eugsblg?esznsfy its Intangible FILE NOW!I1 FEE IS $150.00 10, Election Campaign Financing $5.00 sy 26
Tax filing roguirerent and giects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See critetia on back) O Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DUIRECTORS IM 11
TITE b {1 pelee e Ol Change [ Addlition
HAME FONTECILA, CARLOS NAME
STREETADORESS | {2398 S.W. 82ND AVE. STREET ADDRESS
CIfY-ST-2P MIAMI FL 33156 CITY-ST-7IP
TifLE [ Detete e {Jchange [ J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS Lt
CITY- 5T-2P CTY-ST-2P ..
TiTE i . Co= o O 0ee "7 e L T O Charge  ~ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS REEL U i
CiFY-§T-2IP CITY-ST-2IP T
TITLE O petete TITLE * - [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-21F CITY-51-ZP
TITLE [ pelete TITLE [Ichange  [T] Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP Cy-§1-2ip
TINLE O pelee TITLE (] Chamge  E_J Addition
NAVE NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2P

13. | hereby certify that (he informatio nplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cartify that tha information
indlicated on this report or supplg A report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha carporation of the receivef or trugee empowered 10 executs this repor] as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, ar an an attachment yith an adress, with ail other like empowered. .

SIGNATURE: g seDufslefotenille.  4dot0 BrSsYNS

SIGHATURE AND TYPED OF PRINTED MAME OF $KINING OFFICER OR DIRECTOH e Phona #




