2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

HE

DOCUMENT #  P99000072454

1. Entity Name

ANIET PARADISE, INC.

Secretary of State

02-13-2003 90259 009 ***150.00

Mailing Address

2001 SW 80TH COURT

MiaMI FL3316s 33 J 3T
us

Principal Place of Business
2001 SW 80TH COURT -
MAM FL 3%tes 37 655
us

2. Principal Place of Business 3. Mailing Address

200!l Sw 50 CT

H||1|I|lIIHIIIIilHllIlHIIMIII\H|||l)||Ii|)\||\|l|ll|\\|\|\IH|||

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
B Pi2m C_,e, ) . e | ® i e 69,'0_9208,35_ - Not Applicable
i Zi Count iti
P ) PYTds Cm};tryg y, P ountry 5. Certificate of Status Desired d ?eae'ggqﬁ?:;‘o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

paRADISE, ANGE & N 15 T PatpaDrsk

Street Address (P.C. Box Numnber is Not Acceptable)

, After May 1, 2003 Fd# will be $550.00
- Make Check Payable to Fi_or'né’la Department of State

2001 SW 80 CT
MIAMI FL 33155
. : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- ‘e
SIGNATURE CEls

Slgnalureﬁypad o printed name of registered agent and litla if applicable. (NOTE: Regislered Agent signature reguired when rainstating) DATE
FILE NOW1I! E IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TIMLE D Ty [Fbetete TILE T Chenge  [J Addition | &
NAME ALOMA, FILOMENA NAME =
staeer ADDRESS | 5655 SW 58TH AVE. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33144 ﬁ-e_% idenn -} CITY-ST-ZIP %
TITLE D ™ Delete TITLE [ Change [ Addition 5
HAME ALOMA, JORGE NAME

STREET ADDRESS | 555 SW 58TH AVE. STREET ADDRESS

or-stze | MIAMI FL 33144, oI 0587 - $1-2P

TITLE 7 Delete TITLE T [ Ghange  [[] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cITy-S1-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-21P

does not qualify for the exemption stated i

12. | hereby certify thég’t the information supplied with this filin
accurate and that my signature shall have

indicated on this report or supplemental report is true an

changed, or on an attachment with an acdress. with all other like empowered.

siGNATURE: U052 URE REQUIRED

of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n Section 119.07(3)(), Flerida Statutes, | further certify that the information
the same legal effect as if made under oath; that [ am an officer or director

62710163 7284 3 8847

susuﬂ#s‘lﬂaﬁpsu OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




