— ' FILED

¥

2003 FOR PROFIT CORPORATION ~ Feb 18,2003 8:00 am

UNIFORM BUSINESS REPORT.(UBR) Secretary of State

DOCUM ENT # P990000394g2 4,;;11‘3“1\ . 02-18-2003 90115 038 ***150.00
1, Entity Name {&; ’;-F‘?
DOLLAR PARADISE, INC. ‘ : /
Principal Place of Busingss Mailing Address
240 -18T ST, 243 -MST ST
WIAMI BCH FL 33141 MM BCH FL 33141
I — NV
2yp T SREET ShYo FH7T SireET
Suile, Apt. #, elc. _ Suite, Ap. #, afc. [ CHEGK HERE IF MAKING CHANGES
IOy & STate City & Stats P e RO NTMBET R e~ AR g AR o Apphed Foi——
Mrams Peace, 11 33191 | ity gerod, Fr 3374/ 650916058 Not Applicable
293 / L' ) ,Cl-(jmsw A' 23 / Li / Colu)ng_ 4 5 Certificata of Status Deslrad _‘ m| ?g'gesqt‘::ﬂm"aj
: €. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent.
- e T Name F L a7 = I .
b OLV - - | TPeTonuEiRA_ ISOARTD
, ZDtIE-OOIT-‘IVSTRg:I'TSW 0 B Strest Address {P.O. Box Numbaer is Mot Acceptable) '

MIA.MIBCHFL3314i /7 ‘ 240 r’.},( 9‘?. SmT :
N ﬁ; /| gt A" Berer FL | P2%/4)

8. ™d ahove named grtitgAubmitf this statemgnt o the pyrpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Wu amw-‘tumm (NOTE: Regisiared Ageni signature required when renstaiag) DATE
T T Fee
a LE NOW!NJEE IS §1 B U S g ignFinancing == =-85:00 May
r May 1, 2003 Fee wit : T:lt:ﬁn%mc“o’?\atrﬁ)uﬁon. " 0 fdscl.eodoloh;?;sm
Mak Payabte to FI{rlda
10. N OFFILERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE P — O Delete e P Zhchangs [ Addition | &
N OLIVEIRA, ISNAR D : ‘ NAME ouvEing , Forrr D =
 smaeer aoovess | 1249 BISCAYA DR. SRETADDESS | j24 §  (Brsedya DT . g
orv-s-ze | MIAMI BEACH FL 33154 avste | coprsipe Bz 2359 g
e P 03 Delee e vP i D crarge O Adtion | 2§
N OLIVEIRA, ISNAR § ' o T olivera | {EAM S o }
smeet aooress | 8777 COLLINS AVE #1202 SREETADDRESS | 77y coltrd § AU 12 7
CITY-51- 1P MIAMI BEACH FL 33154 CITY-ST-2P Sorfs/nE B B3 (5Y . ]
THLE - Doss Time ! ) Change 3 Addition
nAME - - D T M - e . -
S 7 B SREETAODRESS | it e e s s nfeem ] o
gmy-st-zp | CoReT = T e orcgrze |7 o
TRE 3 Detets TIE ‘ 5 Dcnange [ Addition
NAME ! KAME \
" STREET ADDRESS - e~ — [} STREET ADORESS - LT
ony-ST-7P ov-sT-2p
TME O Detete THE [ Chasge [ Addition
MNAME . ~J HAME-—
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F
WE ' . O pelete e - DO change [ Addition
NAME . oo NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P P n CIFY-S1-2P

plied wih 1his flling does nbt qualify for the exemption slated in Section 119.07(3}i), Fiorida Statutes. | further certify thal Iha information

that my signature shail have the sama legal effect as if made under oath; that 1 am an officer or director
pgat as required by Chapler 607, Florida Statutes; and that my narie appears in Block 10 or Block 11 if
ared.

12. 1 hereby certify that tha information sup
indicated on 1fv\is report or supplemefital repgfl Is rue and accurgte ang
of the corporation or the receiver orfrustegémpowered to execfie thjs
changed, or on an attachment withyan palireg =

SIGNATURE: = 4mnm S ' Déf/ 25:/ 2pi  Ser ?f!/ofz.i.

g Cdybme Prans #




