2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097432 Feb 20, 2001 8:00 am
e Secretary of State
PARADISE TRADING INTERNATIONAL, INC. ry
02-20-2001 90071 033 ***150.00
Principal Place of Business Mailing Address
2233 NW. 45TH AVENUE 2233 N.W. 45TH AVENUE
GOCONUT CREEK FL 33066 COCONUT CREEK FL 33066
7 S g RS RFRAED
Hooq 7T TEaRacE | fo0f S7 THantcs -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipy & State ity & Stat 4. FEI Numbi Applied For
()[M AKA'U‘\- y; /L- l}"‘y'uazlf""-L‘ ¢ )éc- "o 650961021 Not Applicable
zZip 229¢ ; C?JTEY E‘F’L 3 ¢ ( Country / A, __| 5 Certiicate of Status Desred  [] fg'gfqgf:;"‘ma'
N 6. Name and Address of Current Registered Agent—— —- —~—  ~: j=~=- e 7."Name and Address of New Registered Agent- - -~ "I eTT
Name
BROWERE, JEFFREY M -
2233 NW. 45TH AVENUE R TR AR i A 2
COCONUT CREEK FL 33066 '
O kA s At FL | %57% ¢«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
) o . ) "
9. 1h|s;:_orporat|cl}n is eligible tt.? satlsfyéls Intangible FILE NOW!!! FEE IS.I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O “Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D i ﬂ-aeme TiTLE {Jchange [ Addition

NAME BROWERE, JEFFREY M NAME

SIREET ADORESS | 2233 N.W. 45TH AVENUE STREET ADDRESS

onv-s1-2 | COCONUT CREEK FL 33066 ory-st-2p

” e
e 07 Delete TITeE ~ {7 Change F‘}Mﬂmon
NAME HAME T “V:'m’q"" o«
L B A A

STREET ADDRESS STREET ADDRESS [f ©O F 57 Tarrt

CITY-ST-7IP o CITY-S7-2IP L/ &f A ,4_“41_ h .)[L 229 A C .
“TILE O Delete TITE o Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CiTY-ST-7IP

TNLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-2IF

TITLE ] Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP v CITY-ST-2IP

TiTLE ] Delete TITLE ] change [ Addition

KAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

changed, or on an attachment with an address, yvij¥ all other like empowered.
De’a | Bl

SIGNATURE AND TYFED OR Pmt?tu NAMEGPFEIGNING GFFICER OR DIRECT! Taytime Phone &
]

CR2E034 (10/00)



