' 2001 UNIFORM BUSINESS REPORT (UBR) May 1;1%0%]1) 8:00 am §

DOCUMENT # P99000004358 Secretary of State

1. Entity Name

05-17-2001 91345 050 ***150.00
PARADISE STATION, INC.
Principal Place of Business Mailing Address
12398 SW. 82ND AVE. 1239 S.W. BIND AVE.
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0895338 Anplied For
Not Applicable
. Z = L.
Zip Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o | d {2 |
~GERMAN-LEGNARDH ' NS &Y a1 20 Va NN
‘ =Y XS J
: R OUSe \aS
- Gald ["Zdlo
CocedGalales, FL \
s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| enard H.G
somrme LI L enard H . Gororan 4—03‘%0{
S’*ﬁ X Wprint ma of registerad agent and title if applicable. {NOTE: Registerad Ageni signatura réquired when reinstaung)
9. Th o\ efigible (o salisty s Intangibie FILE NOW!!! FEE IS $150.00
. This F_Orpora“?n s eligible 1o salisfy its ng . . . o 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN f1 -
TTLE D (3 Delete TmLE V\ S\ [ Change %Adﬂilion 8
e FONTECILLA, CARLOS e ot fosTEACLA S
sTReET ADDRESS | 12398 S.W. 82ND AVE. st oness | 12 AR Swad R A T
env-stze | MIAMI FL 33156 nv-si-2p widot W 2216 g
o
e 7 Detete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-S1-2IP
T TME” e T T T Ofeete  ~  une - T 7 [craigs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-5T-2IP
TILE U1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 report or sugplemental report is true and accyrate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direcior
of the corporation or the reps or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, with all other like empowered.
SIGNATURE: L Carlos fordenutas d-ot-o1 (FeDRsSUIYS
GNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




