2600 UNI.FOF‘IM BUSINE$S REPORT (UBR) FILED

13. | hereby certify thal the information supplied with this filing ddes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation o the receiver or trustee empoweread to execute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otherllike empowered. >

1 Mk Ly

CR2E034 (9/99)

~fe [ ~ W &Y 8 T - - e it hi——
DOCUMENT-#-PO9000063377 T Mar 22, 2000 8:00 am
PARADISE FOOD & BEVERAGE, INC. . Secretary of State
'1 03-22-2000 90083 034 ***150.00
Principal Place of Business Maiiingl Address
f
3150 VILLAGE WALK CIR STE 20 3150 VILLAGE WALK CIR STE 20
NAPLES FL 34109 NAPLES FL 34109-1351 — e w v w
|
2. Principal Place of Business 3. Ma'nirg Address
Suite, Apt. #, etc. Suite} Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber __ - i Applied For
_:/:r :&5‘.:9 - .35&,57 ?/02 Net Applicable
Zi Count i . o
® ouniry Zlp Country 5. Certificale of Status Desired O gg'zt?q‘ﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM, JOEL Streat Address (P.O. Box Number is Not Acceptable)
3150 VILLAGE WALK CIR STE 20 ‘
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and ttle if applic.'abre. {NOTE: Registarad Agen signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ey B
m . . - al
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. n Addet! 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AMD DIRECTORS 12, P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e e - Bt Ny e [ES rent hat [ Changs [ Additon
NAME . PR L ) . NAME @/éu/c‘, I Oppaniie
Ry a b ek Eop ste do
STREET ADDRESS | =, 73 P PR e L £ e STREET ADDRESS | = / 5‘0 V A //6_{!; { ,//E.
CITY-ST-7IP A Tl ™ o o CITY-ST-2IP / /2 0 SO /ﬁ(d 3 5/ /07
e -7 B ) Detete me ’ 7 Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CiTY-ST-2P
e O oelete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§T-7P ! CITY-ST-21P
TITLE [ elete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-S7-2IP
e i O pelete TITLE [OJchange  [] Addition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-7IP

) - T S B > N et U A/
SiGNATURE: e 1S Lias et A 0%(6;//‘/ FH AP0 F95-)144

SIGHATURE AKD TYPED OR AME OF SIGHING OFFICER OR DRECTOR Date Deytima Prona #




