2000 UNIFORM BUSINESS REPGAT (UBR) ! FILED
DOCUMENT # P99000100639 Jun 08, 2000 8:00 am
PARADISO WHOLESALE AUTOS, INC. Secretary of State
05-11-2000 90327 005 ***150.00
Principal Place of Business Mailing Address
179 HAMPTON PLACE 173 HAMPTON PLACE
IoiTeD F 33458 JUPITER FL 334588141
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e s RN
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Po.Spx D70¢C
Suite. Apt. #, etc. Suite, APt #, BlC. DO NOT WRITE 1N THIS SPACE
City & Siala City 3 Sate 4. FEI Number Appliad For
| Sensen Bancn, Floena |“C 52 10 11/ 8 o Appicatia
Zip Country % 3?2‘3_070 cCo umr}'n RRT? P) 5, Certificate of Status Desired a gg'gesqlﬁgmnal
6. Name pnd Address of Current Repistered Agent 7. Name and Address of New Reglstered Agant
I ' : Narhe =~ e e BT : -~
] 7 CICORIA, MARY D 7 N - Street Address (P.O. Box Number I Not Acceplable) O
O MTOHAMPTONPLACE — T T Tt S e e e S—— it ———
JUPITER FL 33458 . ’
City FL | Zip Coda

8. The above named sntity submits this statement for the purpose of changing its registerad office or registerad agant, or both. in 1he State of Florida.

SIGNATURE - -
Signalure, typad or prnied name of registered Sgent and Ltie d applicabls. (NOTE. Ragustered Agent 8inalure requinsd when ranstaling) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 . , .
Tox ffing recuiroment 204 elects o ta 80 After MAY 1, 2000 Fee will be $550.00 10- Beclion Campeign Poancind — $5.00 vy 80
(See criteria on back) O Make Check Payabile to Department of State
1. , OFFICERS AND DIRECTCRS 12, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
e PS 2 Deete e vYsT1- ﬂ[:hanae O Addition
CICORIA, MARY D g Cieoryh, mnﬂyl_l,"
s svess | 179 HAMPTON PLACE snecrowess | 17§ HA mprois FI1ACE
" sz | JUPITER FL 3458 s | Jip ree, Ft. 33958
7 vi ¥ peice fme v D) Charge [ Addition
C‘conm’: Qﬂ?,’-HE'BI/N e S e NAME
cr avmnss | 1790 HAMPTON PLACE ™~ « STREET AUDRESS
S1-28 JUPITER FL 33458 CIvY-ST-ZP
. [ Delete TIELE O change [ Addition
) - - . . NAME el T e wmy, e T = oL R S - e Ll
e ANPRLSS SIREET ADDRESS
ST-2p GITY-ST-2P
T Deiete me | CT T T Ochangg [DAdditon
WAME
arLannnme STREET ADORESS
STz ' CITY-S7-ZP
) [ Delete TITLE O Change 1) Addition
HAME
LTl STREET ADDRESS
srzp CITY-ST-2P
[ peiete TILE . [Jchange [ Addition
- . HAME
L wonecoe STREET ADDRESS
ST-21P CrY-$1-2P

+ bheraby certity hat the intarmation supplied with this ﬁl‘urﬁ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher centify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or diractor
of the corporalion or the receiver of Inusiea empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on &n altachment with an address, with alt other like empawesred.
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=GHATURE: TV LR s e ‘:[ / %/%;‘”’ Sf-575 -7 y57

SIGHATUNE AND TYREDNOR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR
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CRZ2ED34 {2/99)



