. ’ |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039492

1. Entity Name

DOLLAR PARADISE, INC.

Principal Place of Businass

520 BRICKELL KEY DR.. STE. Q-305
MIAM) FL 33131

Mailing Address

|
520 BRICKELL KEY DR.. STE. 0-305
MIAMI FL 33131-2610

2. Principal Place of Bus 3

800 L Shet

Mailing Address

oty 713 Sheef”

Suite, Apt. #, eto.~

Suite, ApWVE ete.

FILED :
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90111 040 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State - 4. FEI Number Applied For
DMUA T Deac\ ML 1o A 65-0916058 Not Appicable
i . ’ Country Zip | Countr $8_75 Additional

Floetoa 13214}

T

2314

o

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of New Registered Agent .

Rl T T R em R DA TAS —de- Ol
STANHAM' NICHOLAS ESG " Streeg Address (P.O. Bo: umb%%sj\lotA ble)
520 BRICKELL KEY DR, STE. 0-305 Vi Al ERet
MIAMI FL 33131 y
— M Predd FL | 3%

6. Name and Address of Current Registered Agent

Q\:Qé

T

8. The above named

SIGNATURE

submits this statement foryhe purpése of changing its registered office or registered agent, or both, in the Siate of Florda/

03 5{/ 22

(rSd agent and fitle

A

Sighaturs, fheasur printed name of

if app\'lnabls.

[NCTE: Registered Agent signalura raguired when rafnstating)

DATE

9. This corporation is eligible to sﬁyﬂe-h)langible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (O Delste e VP/D KXchange  [J Action |
MAME QLIVEIRA, MARIA NAME Oliveira, Maria de 5:-:'
STREETADDRESS | 240 71ST ST. STREETADDRESS |24(0) 71st St. §
crv-st-2¢ | MIAMI BEACH FL 33141 ON-S- Miami Beach. FL 33141 g
TITLE O pelste TITLE P/S O change  XXAadition | &
NAE NAME Oliveira, Isnar Dantas de
STREET ADDRESS SIREETACDRESS 240 71st St
CITY-ST-21P CITY-5T-21P wi Beach, F1 33141
TITLE ‘O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TTLE O Delete THLE [ charge (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2IP
me [ pelkte THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2IP

13. | hereby certify that the information ied with
ndicated on this report or supplerfiental re !
of the corporation or the receiver @r rustee empo
changed, or on an attachment with,an address, with a

SIGNATURE:

(R .

this filin d_oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d 10 execute this report as required by Chapter 607, Florida Statut
ther like empowered.

Cand (hat gy name appears in Biock 11 or Block 12 if
B 23 ./:4//;/ 305 993/032.

/ Dats

Daytme Phone #

N

snanamw PRINTED NAME{OF SIGNING OFFICER OR DIRECTOR

—

|



