2003 FOR PROFIT CORPORATION FILED &
o
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
DOCUMENT#  P99000074889 Secretary of State
1. Entity Narme 05-02-2003 90189 034 ***150.00
OCEAN PARADISE INC.
Principal Place of Business * Mailing Address
2690 S PARK ROAD - ; . 1850t E COUNTRY CLUB DR
BAY #4 BUILDING 9 #403
2. Principal Piace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #. elo. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65-0957780 Not Applicable
i Zi t
_EP‘_ [RUSUIVURE N (_Jounfryr —— . P - _Coun 24 -5..Cerlificate of Status Desired: . [} $8.75 additional
v Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPAYANNIS, MATIAS R Street Address (P.O. Box Number is Not Acceptable)
2690 S PARK ROAD
BAY #4
HALLANDALE FL 33009 o TR
Y :
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NCW!!! FEE IS $150.00 ) . ) .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Dekete TMTLE Ol change [ Addition | &
NAME PAPAYANNIS, MATIAS NAME g
staeeT anphess | 2690 S PARK ROAD, BAY 4 STREET ADDRESS 3
CITY-51-2P HALLANDALE FL 33009 CITY-ST-2P S
o
TILE [ Delete TLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P .
me | B [ Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE O etete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-87-2IP
TITLE [] petate TITLE [CJ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cry-s1-zip
12. | hereby Sagtlfy that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis report or supplemental rgport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empfwered to execute this report as required by Chapter 607, Florida Statutes; a t my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an adfress, yjth all other like empowered. D
S pi=plia LM/CA A
SIGNATURE: SranAl URKE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 25; lr /Zél /& aawca; A \7 % b £




