i 3 .
2000 UNIFORM BUSINESS REPORT (UBR)

) FILED

DOCUMENT # P99000072454 - _.° . . 7. Jun 12,2000 8:00 am

1. Enlity Name o W
ANIET PARADISE, INC. T Secretary of State
. s BT 06-12-2000 90037 037 ***150.00
Principal Piace of Business Mailing Address
2001 SW 80TH GOURT 2001 SW 80TH COURT
MIAMI FL 33165 MIAMI FL 33155-1285

2. Principal Place of Business 3. Malling Address
Dol Sw BoaT. ao00/ &/ Foor -
Suile, Apt. #, etc. Suite, ApL #, elc. DO NOT WHITE IN THIS SPACE. -
City & State City & State 4. FEI Number Applied For
Miami, € Alranrs, A - 65 -09 70 831 Nat Applicable
Zip Couniry Zip Country ) ‘ $8.75 Additional
134 ({ US 6 33844 I PR 5. Cenificate of Status Deslred 0O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agsnt
Name . P
~ . U AN e Pa R OIS E
ALOMA, JORGE Stragt Address (PO, Box Number js Not Acceptable) .~ -
555 SW 58TH AVE. Dol Sww So coonZ

MIAMI FL 33144

CY  Bfpcaid prs A FL | 255 4 4

8. The above named entity submits lhis statement for the purpose of changing ils registered office or repistered agent, or bath, in the State of Fiorida-

' ‘ - r"('r
SIGNATURE . .
Signaturs, Hams ol iaguatsret 1080 and tile 4 apphceble (NOTE- Regittonsd AQan g0ratum mauired whan romsiating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 .
Tax filing l'equiremenlgand elacts I:)y do =o. After MAY 1, 2000 Fee will bo $550.00 10. Erlz::I:: nim{?:u?::mmq 0 i%eodotoh;?esao
4 —- (Ses critesiaon beck)- — = [—1-—Make Check Payable to Department of State o e - ==

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE D O pelete THLE : O Change [ Addltion
NAME ALOMA, FILOMENA HAME : )

STREETADDAESS | 555 SW 58TH AVE. STREET ADDRESS

orv-st-2p | MIAME FL 33144 ciry-ST-2p

TME D 01 pelete TME Ol Crangs L] Addition
NAME ALOMA,-JORGE- - C —— - <ol NAMEw - . v en wcemae - - e, s
STREETADDRESS | 555 SW S8TH AVE. STREET ADDAESS K

CiTY-ST-2IP MIAMI FL 33144 CITY-ST-2p - r

TIE * . O petete., , TIILE Ochage [ Additian
RAME ) NAME ‘ !
_STREET ADDRESS STREET ADDRESS .

ovsize ) T T T Bl T B T i
TIME [ Delete TLE O.cnange L) Madition
NAME ' . : NAME

STREET ADDRESS | STREET ADDRESS \

CiTv-8t-ap oiry-51-217 A

TLE O elete TMLE ! O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST- 28 CITY-$1-0F

TLE O oelate TILE , I Change  [J Addition
NAME : NAME

STREETADDRESS | | STREET ADDRESS

CITY-5T-7¢ CiTY-5T-217

13. | hereby certify that tha information supplied with this filing does not quallly for the exemption stated in Section 119,07(3){i), Florida Statutes. | furiher certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directer
af the corporation or the raceiver or trustee empowered to exacute this report as raquired by Chapier 607, Florida Statules; and that my name appears in Block 19 or Block 12 i
changed, or on an attacnment with an addrass, with all other like empowerad.

SIGNATURE:

. emT
¢

TR aaTy I
. 3o #
o ;_,“L.__-.__,'_[f«

e by
% v

I
t

CR2E034 (9/99)



