2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000051208

1. Entity Name

MIAMI PARADISE SERVICES, INC.

Principal Place of Business

5445 COLLINS AVE
#1135
MIAMI BEACH FL 33140

Mailing Address

5445 COLLINS AVE
#1135
MIAM)I BEACH FL 33140-2550

2. Principal Place of Busines

5555 (ollins AVE

35«”5"’%?%“2‘2‘;17::\5 Ave

Suite, Apt. #, et

5¢8

Sui'@ Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of

State

04-24-2000 90076 041 ***150.00

L |

IR

DO NOT WRITE IN THIS SPACE

FL

}E:‘Hiyz&a:e BEAA‘\ L

4. FEI Number

Appilied For

Not Applicable

HRET deadh

£5-045 624 9.

Zi - Country- ===~ U Zip T Country - T . '$3_75 “Additional
ai l L}O .’)5]40 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Prsta N ,Dan el

INGIANNA, DANIEL
5445 COLLINS AVE
#1135

MIAMI BEACH 1.33140

Street Addregs (F. '.Box Nugber is Not Acceptable)
548" Callins BuE

52 B

HiaMi dEAch FL

FL

EENT

8. Thwww s atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG il = i A hal '6 -QC
m— 5 ypros-ar s o :, and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

11, OFFICERS AND DIRECTORS

TILE PSD [ Delete TILE PsSh, L [XChange [ Addition
NAME INGIANNA, DANIEL NAME TNGIANNA | ANIE

STREET ADDRESS | 5445 COLLINS AVE STREET ADDRESS 555%_ Collina AZE

cmv-st-zp | MIAMI BEACH FL 33140 ovsrze |MiaMi BEAch gL 33140

TITLE VvID O Delete TITLE b % Change [ Adgition
NAE BERNEJO, JORGE NAME ggmz‘o i joaél-:

STREET ADDRESS | 5445 COLLINS AVE STREET ADDRESS 5555 oolk‘ns 4ue

ov-s1-2¢” T | MIAMI BEACH FL 33140° T CITY-ST-ZP™ ﬂ'i'mi‘“BEAd\f‘—FL:""BB 40 -

TITLE 7 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Delete TLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-5T-20P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2ZIP ﬂ CITY-§T-2P

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the informatid il

indicated on_this report or suppld
of the corporation Cr f

changed, or on an attachment

this fili
true arf
ed
all

pther lije empowered.

4.lg.co

g doeq not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
d accufate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayume Phone #

CR2E034 (9/99)



