2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011812 .
bylnfefbtl Aug 03, 2000 8:00 am
SOUTH PACIFIC PARADISE DEVELOPMENT CORPORATION Secretary of State
08-03-2000 90037 009 ***558.75
Principal Place of Business Maiting Acgdress
1173 SW 158TH AVE. 1173 SW 158TH AVE.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
s e AR
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- : ) (pS ~ nge 0/3 _ [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Acationat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥?$:§ng§§1: AVE. Street Address {P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and tille if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla ' FILE NOW!I! FEE'IS $550.00 10, Elect . .
- ) . Election Campaign Financin
Tax filing requirement and eiects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e e e fi;%‘fo"éi’;f"
(See criteria on back) k Make Check Payable to.Department of State -
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE  Delete TITLE PRESIDENT [HANAGIN ¢ DITELTOL @ Change [ Addition
NAME NAME ivike S. VADAS
STREET ACDRESS sReeTAaDoREss | 1IFD SM 158 AvE
CITY-ST-2IP CITY-ST-2P peNBtoe PINES FL 33077
TITLE 1 Detete TITLE DregcTI_ [3 Change ﬁA_ddilinn
NAME NAME PAMEWY D. PWAYCW
STREET ADDRESS STREET ADDRESS VIS N 0 V4 D H509
CITY-ST-71P GITY-5T-2P DAvVIC F 2323\
TITLE O petete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TIMLE [ Detete me [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CITY-8T-2P
TITLE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-27 CITY-ST-27IP
TLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flenda Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an addipgs, with all other#ke empowered.

SIGNATURE: REQUIRED 26 Juy oo (954) 2352501

E OF SIGNING OFFICER OR DIRECTOR ¥ Dae ¥ Dayvme Phone #

CR2E034 (5/00)



