, 5/3/0
2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P99000032419

1. Enlity Name
PARADISE DUMOND CORPORATION
‘ Principal Place of Business Mailing Address
%50 S DIXIE HWY PH-2 9350 § DIXIE HWY PH-2
MIAME FL 33156 MIAMI FL 33156

FILED
May 24, 2001 8:00 am
Secretary of State

(05-03-2001 90048 018 ***150.00

470972
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|

TR ATETNT AR I
5o tottoueny Jol | ALY Holle oo by .
Suile, Apt. #,8tc. | / ﬁe. Apt. #, efc. DO NOT WRITE [N THIS SPACE ‘
City & Swate i g? T 4. FE)Number Applied For
‘JUJ S %LUP&JLI{) R S -09 Not Applicable
Zi Countr i ’ Cou I , i i
BPBO’?. { [ 'j -"Y& 'R. Zg)% '2_ \ OOHYS . k 5. Cartificale of Status Desired a ?:;?q Ii?r:‘-‘;idnmnal
6. Name and Address ol Current Registered Agent 7. Name and Addross of New Reglstered Agent ;
e 5 | DO CEORMASO I E R T
mmAm 2 Streel Address (P.O. Box Number is Not Acceptable) ~ i - " - ;
AW FL 3158 YYD Fuavcth  BLUb, e 3bo
~ UL (1 5D v r- iy

8. The above named

purpose of changing ils re-jisterad office or ragistered égen:, of bot the State of Florida.
xDoseno B &S0 Y-8m0
1 DA‘fE

SIGNATURE ,
Signanre, Jrpod or prinsecfla of mlmmlqmmnm INOTE: F :giterad AQert siinetuse stuited when rowisusting)
T ——

=

——

FILE NOWI1!! FEE 1S $150.00

9. This corporation is eligible 1o satisfy its Intanglble
After MAY 1, 2001 Fea will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added ta Feas

{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 -
Ut PSTD O Dot n: ) Y, b, V& Changs [ Addiion ?g
NAME MAMBRIN), JORGE M N INAMB200N res M e 2lhs
' 3 £ )
steeetsooRess | @50 S DIXIE HWY PH2 SmeET RESs B ROLALY b S h‘ﬂg
onv-s-2e | MAMI FL 33158 oTy-ST-2¢ Rt Yo y-H| g
e D O Delete THE . e : @Wﬂ [ Addition | &5
it MAMBRIN], JORGE M e O 821 W01 yFORGE VT, '
1] 1 n)
TRt AOORESS | 8350 S DIXIE HWY PH-2 smranotess [3NHO HOLIPUOCD BUD | SO TERED
arv-st-2p | MIAMI FL 33158 avstze | HO D ¢y
TIME 1 Delete LE [ Crange [ Additicn
RAME NAME
STREET ADDRESS § . STREET ADGHESS - — — - N
['.; omestae L) 7 [run'-sr-m o
TILE [ peiete TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GIt-51-DP CTY-$1-2P
e O Detei e I ctange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
crY-Sr-ap CITY-ST-DP
TmE O oelete TMLE O Change [ Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CTY-ST-2P .
13. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3Xi), Florida Statutes, | further certily that the information
indiceted on this report or Supplemental report is true and accurate and thal my signature shall have the same lagal effect as f made under oath; that | am an officer of diretor
of the corparstion or the recei e ampowered 10 executa this repart as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme , wilh ali bther like ampoweraed, i q
SIGNATURE: pewi foee M (P 5@) G426~ 0] Qy-8x-H2in
OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . / Date Daytime Phone &




