- FILE NOW: F|LING FEE AFTER MAY 1ST IS $550.00 FILED :

Secretary of Ssta . Secretary of State

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Harris Feb 01 ’ 1999 8:00am ¥
ANNUAL REPORT

1999
DOCUMENT # S§82941

1. Corporation Name

BALLS OF FIRE PARADISE, INC.

02-01-1999 90032 031 **+*158.75

S

Principat Place of Bﬁsiness o .+ Mailing Address ‘
. . . i .
4200 N.W. 2ND AVEKUE 4200 NW. 2ND AVENUE Sy, i
MIAMI FL 33127 ' - . MIAMI FL 33127 - ! “ 1n
DO NOT WRITE IN THIS SPACE'
3. Date Incorporated or Qualifed . ) o ' j
(9/26/1991 - , N : i
2. Principal Place of Business T 2a. Mailing Address 7 4. FEI Number " Applied For - ff,_‘
Y ' 26] ' 65-0289161 - [ [ Not Applicable | -~ |-
ite, Apt. #, stc. Suite, Apt. #, etc. " . h
. 'Sm_e._ B,_ ;&___d T — . _f_( 3 P - Certifcate of Status Desired. ‘\S/ §¢8,_-?45 Addm.o"il,_ .
;;l ; el m - SR T T 77 Fag Required —— =
_ City & State City & State | ‘ 6. Election Campaign Financing I—_'l_l . 5‘35 DO May Be !
_2;| ) E\ Trust Fund Contribution "7 Eadded to Fees
Zip Couniry Zip Country . 8. This corporation owes the current year Intangibl "‘ -
m r:;] El i;.;l Personal Property. Tax. Y e$E CONo
9. Name and Address.of Current Ragistered Agent ) 40. Name and Address of New Registered Agent i
. . S RN ] 81| Name ' : E. )
. .. AURELIEN, SO © 82| Strect Address (P.O. Box Number is Not Acceptable) -
AR - ree ress (P.O. Box Number s eptable . v
=" 4200 N.W. 2ND-AVENUE ® ox N Accspiable) -
' MIAMIFL 33127 ‘ 83 T '
84| City v A FL"BS q%lp‘Coda . ;

1107 Pursua.r'\t' to the provisions of Sections 607.0502 and é07.15b8, Flon‘da Statutes, the above-named corporation submils this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,“and aceept the cbligations of, Section 607.0505, Florida Statutes. . '

SIGNATURE ‘ ‘ '
DATE

Slgnamre,mpedapﬁnmd nama o!reglswrsd. agent and title # applicable. (NOTE: Registerad Agant signature required when reinstating) - T . 8
12. " OFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =33
TME PTD ] DELETE 11TME - [JChange [ Addilion )
NAME AURELIEN, SOLANGE 12NAME _ y oo 3
sweeraooress| 4200 N.W. 2ND AVE. ) 13 STREET ADDRESS ' C 4 j:u;“{ i 2
CITY-§T-2Ip MIAMI FL 33127 . + Qascmy-gr-ze ' S »l &
TMLE sp . . T DELETE 217ME - O cn‘::;q":ge [ Addition | ©
NAME AURELIEN, ANDRE _ B TG : ' S
seereooress) 4200 NW. 22ND AVE. 23 STREET ADDRESS , S i fil;‘,
CITY-5T-2P MIAMI FL 33127 - L 2.4 CITY-$T-2P ' ' i
e ] B T .. [] DELETE 34 TILE
NAME- B 3.2 NAME
smei—:rmmgss PRI _ 3.3 STREET ADORESS . .
emvstze | 34, CITY-ST-ZIP o T T L L
TILE : - L [J DELETE - 41 TTLE : et . :'*=~-’:DChgllge 3‘.,,EiAdfiilion
[V S ‘ . . 4.2 NAME : 1 i
STREET ADDRESS |- " . ' 43 STREET ADDRESS o
C CITY-ST-2P . 44 CITY-ST-ZIP . - !
TRLE e [ DELETE | 51TME : e [(JCharge [ Additian
NAVE . ' 52 NAME S _ L :
STREETADORESS| .~ ' ' 53 STREETADORESS ' ' .
CTY-ST-21P e S : o 54 CITY-5T- 2P ) . i
TIME R : '[J OELETE 61 TME ' - DlChange [ Addition
e ‘ s - U~ . ] , ?w.; “]ﬁ
STREETADDRESS % 6.3 STREET ADDRESS V 1‘;, il 7
cmysrzp b L FEE T e §4CITY-ST. 2P " “ﬁ

14. | hereby centify 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 annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as.if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o-execute this report as required by Chapler 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13.if ¢hanged, gr on an atlachment with,an address, with all other like empowered, . : ]

: . 1308
SIGNATURE: JIRED 01- 1597 59677044




