"

2000 UNIFORM BUSINESS REPORT {(UBR)

s

FILED

DOCUMENT # P99000057351 ;

el 1Y

Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90158 017 ***150.00

1. Entity Name - o
LOST PARADISE ENTERPRISES, INC. @
Principal Place of Businass Mailing Address

C/O LERNER & KLISTON, CPA
8211 W BROWARD BLVD. SUITE 375
PLANTATION FL 33324

C/O LERNER & KLISTON. CPA
8211 W BROWARD BLVD. SUITE 375
PLANTATION FL 333242737

“

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & Stata City & State 4. FE| aurn r Applied For
-097499¢ Not Applicatile
ap Country Zp Country 5. Certificate of Status Desired (| Eg;?q :i\':_lecgtional
« - 6. Name and Address of Current Registered Agent . -—7. Hame and Addreas of New Registored Agent
o © | Name® -
N R CASTORO, FRANCIS X . L | street Address (P.O. Box Number is Not Acceplable) P
= ~=-2100 HOLLYWOOD BLVD B e s NotAcceptable) el
HOLLYWOOD FL 33020
City FL | Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
oo L
SIGNATURE '
Sigralre, typad of printad PeMe of registered agent and tie f applicable. (NOTE: Registernd Agent sigrature requirad whan renetating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blect . .
- N . Election Campaign Financiru X
(Seecriteria on back) Make Check Payable to Depariment of State

1.

OFFiCERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D £ Delete THLE [OJcrangs [ Asdition | &
NAME TALERICO, DINA NAME B -
staeeT aopaess | 8211 W BROWARD BLVD, SUITE 375 STREET ADDRESS §
or-si-z¢ | PLANTATION FL 33324 om- §T- 0P §
TITE ) 3 Delete mE [JChange [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY- ST-TP CITY-$5- 1P
“BTLET - - O Delere TME - - [ change [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
N1 ) S SR 0 14 %11 AR - e e e s e = R
nmne 3 Detete e [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-§1-0p oiFY-ST-nP
TME O pelete mE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crry-S1-29 CiY-51.71p
IE [ pelete TILE [1cChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
oiTY-§1- 2P EirY-§1-2%

$3. | heraby certity that the Informati
indicated on this report or suppl
of the corporation or the receive,
changed, or on ar attachment

SIGNATURE:

gntal report is true an
trustee ampoweredle
an addrass, wi

all olhr lia eMgowared.

? polied wilh this fiing does not guality far the exemption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

accurate and thal my signature shall have the same legal eftect as if made under cath; that } em an officer or direclor
sreaulp this rapor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12

S-/-p00 spr-adilsby




