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FILED P
2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # V39320 Mar 05, 2001 8:00 am
1 Entiy Narg Secretary of State
PARADISE PROPERTIES REALTY, CORP. 03-05-2001 90340 033 ***150.00
Principal Place of Business Malling Address
1000-E-ATLANTIC BLVD, 1000 E. ATLANTIC BLVD. - - ey U Y
207 207
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0347079 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIMONE' PHIL Street Address (P.O. Box Number is Not Acceplable)
228 NEE. 17TH AVE. = i
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE. Registered Agent signature roquired when reinstating) DATE
TS S raaTaton s eligi ‘satisty'its It E s FILEs ny. 45 B ok .
T ing ecusamon s st b | itor MaY 1. 2001 Fos wil be Somtgn | 0 BRI CampsanFiancing _ $5.00 ay 857
g req . » © - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PVPT [ Delete L Dchange [ Addien | S
NAME DESIMONE, PHILIP MAME e
streeT anoRess | 228 NLE. 17 AVE. STREET ADDRESS 3
CITY-ST-7IP POMPANO BEACH FL CITY-ST-2IP 2
[
e ST O Deiete mie Ol crange [ Adsiion | &
NAME DESIMONE, PHILIP, NAME
stRceT anoRess | 228 NE 17 AVE. STREET ADRESS
orv-sm27 | POMPANO BEACH FL 33060 cIv-S7-2
mE . S O betete THLE [ change [T Addition
NAME DONNA DESIMONE NAME
sTreeT ADDRESS | 228 NE 17 AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-S7-2IP
TMLE O Detete TILE t [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COGSLAR 4o L CITY-§T-2IP 7
LT T T T Ooekee e e e = ] Change == [ShAddition .| —
NAME NAME
—STREETADDRESS.[— STREET ADDRESS
CITY-5T-21P T T - -f cavestme . B

13. | hereby certify that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07{3)i), Florida Statutes. | funherEeftify that nfé'iﬁﬁ)rr_r_lation"
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 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Thilio De. S mepes.

( Psy) 2 309y

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

o
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