2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049827 .
1. Entity Name A r 19, 2000 8.00 am
P.A.D.L. MANAGEMENT GCORPORATION ecretary Of State
04-19-2000 90048 025 ***150.00
Principal Place of Business Mailing Address
6701 SUNSET DR.STE.A11 6701 SUNSET DR.STEIN1
MIAMI FL. 33143 MIAMI FL 331434529
AT s DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! w‘er Applied For
by 0T </ YVO Not Applicable
Zip Country Zip Couniry 5. Cenificale of Staws Dested [ f:;-;gl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
N DEL.TOB_OHMAB‘NA e kgt . i = et o, = e iy |- StTEOE Address (P.O. Box Numt;er is Not Acceptable). - —— - mmm——
6701 SUNSET DR.,STE.111
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This lc.orporati'(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing . - $5.00 May Be
Tax f|I|ng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. : . Added 1o Faos
(See criteria on back) O Make Check Payable to Department of State Dt I I
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TITLE [ change {1 Addition
HAME DEL TORO, MARINA NAME :
STREET ADDAESS | 6704 SUNSET DR, STE.114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ) CITY-ST-2IF
TILE VPT [ pelete TLE O Change 7 Addition
NAME DEL TORO, MARINA NAME
STHEET ADDRESS | 6707 SUNSET DR.,STE.111 STREET ADDRESS
CITY-8T1-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ pelete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF _ - CITY-ST-2IP
TITLE - [ pelete - f TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-§T-21P
TITLE [T Celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP )
TLE [T deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true;and accurate and ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiveley trusyfe empowergd 10 execute this uired by Chapler 807, Fiorida Statutes, and thal riy name appears in Block 11 or Block 121
changed, or on an aftachmenja¥i ddress, with All other like emgdwered.

SIGNATURE:

{__ SIGNATURE ANDTYPEDOR WNTED NWSMMJMG OFFICER OR DIRECTOR Cate Daytime Phone #

A=

CR2E034 {9/99)




