FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

_DOCUMENT. #—P99000039492 -~ — - - -~ Secretary of State

1. Entity Name 02-24-2002 20002 050 ***150.00
DOLLAR PARADISE, INC.

Principal Place of Busingss Mailing Address
240 -NST ST. 240 -7IST ST,

MIANI BCH FL 33141 MIAMI BCH FL 33141

RV

2. Pringjpal Place of Business, 3. Maiting Address
240 7 ht Stweer (240 2 2T Steeer

Suite, Apl. k. elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Cily & Sialo T City & Stale T < & FElNumber ' Applied For
. ¥ b . ' &H B a!w
MM &H L H— M*M BCL\_;_H— T f . Nar Applicable
Zip Counlry ‘Country $8.75 Additional

= ’ J.l { ¥ @A\_ 32"'% i_L[ l v < A_ 5. Certificate of Status Desired |} Fs Required

6. Name and Agddress of Current Registered Agernt 7. Name and Address of New Hegistered Agent L

——— T g e = 7 — ™

LS AR —D-.

" DE OLVEIRA, ISNAR D
240 71ST ST.

Street Address (P.O. Box Numiber is Not Acceptable} -

MiAM) BCH FL 33341 240 FH °T STreeT ]
/- “MsAnsi Bch FL B34

8. The above n: tity Submits this staterment tor the pur| e’ol charyying ils ragislered office or registerad agent, or both, in the State of Florida.
SIGNATURE S P Aol AL o0z2j 12/ o
nature. lvped of printed nama of egistered apmm and ta if appicadle. (NOTE: Ragistarad Agent signatute raquired when renstating) paret T F
" 8. This corpgfation is eligiole to satisfy its Intangible ~ FILE NOWHI-FEE IS $150.00- . ) .
Tax lilingfrequirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1o 5&:'?3&?::{33;2? i ml fdsdgowl;:zsae
{See criferia on back) (i Make Check Payable to Depariment of Siate - i
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
T P O pelete e PEESIDe™T T O Aaditon | S
wwi /| OLIVEIRA, ISNAR D KAME OLiVEiRA , ZIMNAL D &
siarefaooress | 8777 COLLINS AVE #1202 swerraomess [1249 BISCAYA PR . 3
ov-si-z7 | MIAM} BEACH FL 33154 ovs-e 1S0efFsips, FL' 3354 5
e D 1 oelete e Vice - PEESI DERT SfCrange [ Addition | S
NAME OLIVEIRA, ISNAR S NaME CLIVEYRA , I5MAR 5.
sTReETADORESS | 8777 COLLINS AVE #1202 SREETADRESS | §3.3F collims AL +# ”—,Oar
crv-si-z2 | MIAMI BEACH FL 33154 ' oS- | SURFS/DE , FL_3IDISY
TME ' . . O petes Jme ] . .. o (JCange [T Addition
NAME NAME
|~ STREET ADBRESS - ———r oo —— B smeeracoRess| . .
CITY-§1-2P ' CiY-5T. 29
e 3 oetets TME ‘ Echange [ Addition
KAME NAME
STREET ADDRESS n * STREET ADORESS
CITY-ST-0P ) LIY-sT-2IP
nns O petete § e . . ) chenge [ Addition
NAME . . NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-21P
TIILE [ Delete TITLE O change (3 Addition
HAME ' HAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

13. | hereby certim_lhal the infornfation ydpplied with this filing does not qualify for the exernption stated in Section 119,0?$3)(i). Florida Statutes. 1 further certify that tha inlormation
indlcated on this report or suybplerpéntal report is true and accurate g/ that my signature shall have the same legal effect as i made under oath; that | am an officer or director

ol tha carporation or the recBivepQr rustee empowered to execute Wis report as required by Chapter 607, Florida Statuies; and that my name aopears In Block 11 or Block 12 if
changed. or on an altachmpri®ith an addross. with all other like efpo .

SIGNATURE: A IRE By

OF SIGNING OFFICER OR DHRECTOR . I pawe v Dayt.ma Prone &

oL/ 09 f2a0] F86-229-716



