2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082142 Apr 23F12]65:(])) 8:00 am

1. Entity Name

PARADISE INTERNATIONAL EXPORT CORPORATION ecretary of State
04-23-2000 90024 020 ***150.00

Pringipal Place of Business Mailing Address
8335 NW 68 ST. 8335 NW €8 ST.
MIAMI FL 33166 MIAMI FL 33166-2662

Reote or_[oaeiw ez s MNNRRMIARTWRHAL

Suite, Apt_#, 8tc. Suite, Apt. #, etc. _— e - e jemm—me - =, - DO NOT WRITEIN THIS SPACE .

Ciy & State P - City & State , 4, FEI i Applied For
M\'Q | . l" — M\' QM‘ PL- z.lgbg"osblgz g‘ Not Applicable

‘?D-j [ GG Country 2%7( A Country 5. Certificate of Status Desred ~ [] ?g;’g Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMONS, FOY H Sireet Address (P.0. Box Nun:n;er is Not Acceptable)

2701 SO. BAYSHORE DRIVE, SUITE 606

COCONUT GROVE FL 33133

City FL | & Code
Ao )

8. The above name enlysubmits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

0

SIGNATURE

Sig ;/e, typgdd or pfited name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
f
9. This ‘c_omoram.!n{ellgmle to satisfy its Intangible | _ . . f_"thE__NQ’W_.'!‘,; FE_E=‘|§ ?1’:529(!?“&:; {<10.-Election Campaign Financing—. - $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE X Change [ Addition
NAME GLIKAS, ALEXANDRE NAME _ , —
STREET ADDRESS | 8335 NW 68 ST. smaeetanoress | € R ALK NI 6R =835
CITY-ST-2IP MIAMI FL 33168 CITY-$T-2P
TITLE : O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE O Change  [[] Acdition
NAME NAME
" STREET ADDRESS™ M _STREETADDRESS | _ . . . o -
CITY-ST-2IP CITY-5T1-2IP o
TITLE [ Deleta TITLE . ' 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-21F CITY-ST-ZIP
TILE O pelete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not-gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit n'addre's\g. \"vit‘ allpther like empowered.

-

SIGNATURE: L

(M A 20 si2ED o4ligloo  (30s) 55 /-3

SIGNATURE AND TYPED OFYPRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Al

CR2E034 (9/99)



