| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am

DOCUMENT #  S82941 ecretary of State

1. Entity Name 04-14-2003 90790 026 ***158.75
BALLS OF FIRE PARADISE, INC.

Principal Place of Business Mailing Address
4200 NW. 2ND AVENUE 4200 N.W. 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address H"“M Il“l"llml ||m||||[|m |l|‘| Ml“ml |1m |l|“lm‘ (“\
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) ' 65-0289161 Not Applicable
Zi i t iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Registered Agent
- o T - T T T 7| Name coTT o
AUHEUEN’ SOLANGE Street Address (P.O. Box Number is Not Acceptabla)

4200 N.W. 2ND AVENUE -

MIAMI FL 33127 .

City FL Zip Code

I

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

“a

SIGNATURE
Signaturs, typed or printed name of registersd agent and 1itle if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) - .
. 9. Eleclion C nk
Ater May 1, 2003 Feo wil be $550.00 Eecln Compa oo [y $5,00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [[] Change [ Additicn
NAVE AURELIEN, SOLANGE NANE
strear aDRESS | 4200 N.W. 2ND AVE. STREET ADGRESS
CIW-ST-2IP MIAMI FLL 33127 CITY-ST-ZIP
TITLE, sSD T Delete TITLE [ ¢hange [ Addition
-
NAME AURELIEN, ANDRE HAME
STREETADDRESS | 4200 N.W. 22ND AVE. STREET ADDRESS
CITY-87-2IP MIAMI FL 33127 CITY-5T-7iP -
TITLE T - -~ — < ] Delete - - TITLE —_ - = - [0 Change [ Addition
NAME GUETER, AURELIEN NAME
STREET ADDRESS | 7460 NORTH OAKMONT DRIVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP
TIMLE [ Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TIE T Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P : CITY-ST-2IP

12. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 irystee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with g address, with all other liké/empowered.

SIGNATURE:

Date Daytima Phone #

CAnpLEN

Avy

CR2E034 (10/02)



