S —————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58945 Secretary of State

PARADISE DINING MANAGEMENT, INC. 05-29-2002 90692 015 ***150.00
Principal Place of Business Mailing Addrass

7550-SW-S7RH-AYE—SUFE-2H 7550-SW-STTHAVE —SUITE 21t

MIAMI-FL-33143 MAM-FL—33143

. " TN,

May 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Addres_s_’
T¥0S Si) 132 57|  886S SW (32 5F
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
WA /FL M Ay =t 650364303 Not Applicable
Zp 33/ 76 Coungg(_], Zp 33y 3, CO”"@M 5. Certificale of Status Desired [ ?g;:ﬁsqlﬁfeﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - ) - ) ' i " Name N . ) e
1399 SW '|'ST AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33130 §60S Sw (32 S7

1A FL[5%/ 7,

8. The'above named entity submits this staterent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/o 2/0a

’

SIGNATURE
Signature, typad or printed nama#gis!ﬁre&agaﬁd litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW!I!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. o After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O  Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Defete TITLE /[Z:ﬁange 7 Addition
NAME SCHARLIN, DAVID MICHAEL NAME
streer aooress | 3635 BATTERSEA-RD. swecreooness | §E@ S S /3L S 7.
CTY-ST-2p MIAM-L— CITY-$T-2P MiAm,  Ft 23/726
TITLE PSD O Delete TILE ! Whange {1 Addition
NAME FISHER, RANDALL C. NAME 7
STREETADDRESS | ~7540-SWH4-STREET smeErooaess | SELST SV 32 ST.
erv-szr | MIAMIEL-33156 CITY-ST-2IP misgw/ [/’L 2%/ 9-(,
TE 1 Delete e " (7 Change (] Audition
NAME B R - - SR - NAME - > - co- :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TME (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address~yith all other [j mpowered.

SIGNATURE: _ SICNAYIZY DFEOUINNs tuesger sciseid slfw  780-26f-10m

SIGNATURE AND TYPED-OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  vRRLRFD I

CR2E034 (9/01)




