/2000 UNIFORM BUSINESS REPORT (UBR) 8 FILED

DOCUMENT # PS9000102285 . - Jun 01, 2000 8:00 am

1. Entity Name

e an

PARADISEWMARNAL&SPANC. - ... ... | - Secretary of State

_ B VA T v e 05-05-2000 90071 011 ***150.00
Princ‘rpél PI;ce of Business " Mailing Address T
(I NW 2 STREET . . ~ . ue. . o ATH3INWZSTREET . .. .
T TPINESFL33028 -+ - - - - -~ - PEMBROKE.PINES.FL%028 T, - - " T | Tt

- 4

[

i

i

[ 2. Principal Place of Business 3. Mailing Address Hll““'““l“lm

t
'
"

i Suile, Apt #, etc. Suite, Apt, #, etc. ' DO NQT WRITE IN THIS SPACE
r City & State  City & State 4, FRI Numbg 5 Applled For
Wé 7’/ 6 8 Not Applicable
2 Country - -1 zp ~— - -Country -  ~ - [ s Sk Degirad” ~— ' —$38.75. additional - f- -
' i o ) -5, _ 'Cemhcafe of Status Des.nred l:l - Fop Roquired
6. Nnme and Address of Current Regletered Agent 7. Name and Address of Now Reglstered Agent .
Name :
ULETT, YOLANDA Streget Address {P.0. Box Number is Not Accaptable)
c—— ITV3INW23STREET. . . . . - -
PEMBROKE PINES FL. 33028 : |
; City FL l Zip Code
8. The above namad entity submils this statement-for the p 'rpo_sis of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ce b e e : L'L ltO ‘ b
Sigranre, tyned or Brinted name of ragisiered ager afid tila 1 appicabla (NOTE: Ragistomd Ager signanwe raquired when renststing) oatd | -
9. This corporation is efigible to satisfy ifs Intangible . FILE NOW1 FEE IS $150.00 10. Elaction Campai :
. . paign Financing $5.00 May Be
Tax ﬁhnf_} raquirement and elecls 1a do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(Sen criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ‘ Ooeee [ ™, . Olchange [ Aaditien | §
NAME MARTINEK, KAY HAME e
STREET ADDRESS { 15100 NW 7 ST STREET ADDAESS §
or-5-7 | PEMBROKE PINES FL 33028 om-51-29 s
TinE 0 O Delete TTE Ocnang: [ Addition | O
NAME { ULETT, YOLANDA, N L . U S
STREETADDRESS | 17113 NW 23 STREET . STREEY ADDRESS .
omst2e— | PEMBROKE.PINES-FL 33028 . - E oS S '
TITLE ' 1 elete TILE ‘ T [Othaoge [ Addition
NAME NAME . - -
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-51-2P
— e T e e e = O e Nme -] - - - —- — [ Changa —— [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CiTY-ST-7I CITY-ST-2IP
TITLE : [ Delete E | [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-Dp CITY-5T- 2P
TE [ telete TITLE [ Chanpe  [] Addition
NAME ' NAME
STREET ADGRESS STREET ADIDRESS
CITY-5T-2IP ' CITY-ST-2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemplion stated in $Ssction 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or diractor
of ha corporation or 1he recever or trustag empowerad (o 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 with rass, with all other like empowered.

FIIN TN 4/'_/(7' oo

SIGNATURE:

) -

SIGNATURE AHD TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR - Date Davtime Prona ¢




