FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vss045

1. Enlity Name

Paradise Dining Management,

7 4

Inc.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

8865 SW 132 ST

3. Mailing Address
8865 SW 132 ST

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90176 022 ***150.00

11009879

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Apptlied For
Miami, Florida 33176 Miami. Florida 65-0364303 Nol Appiicabio
3§i1°76 lj:éUAmw : 3324076 UCSO:JAHW 5. Certificate of Status Desired [ ?i-ggl l';f:(;“"“a'

T

T T i

7. Name and Address of Current Registered Agent

DO NOT W

Name" iy svid Michael Scharlin

. IN THIS SPACE

RITE

Streat Address (P.O. Box Mumber is Nt Acceptable)

8865 SW 132 ST

S Miami

Zio Cod
FL | $57e

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

the obligations of registered aggnt

L

SIGNATURE 4

(ifo3

Signature, typed or prntediame @ registered Agei\and fitk f applicable.

(NOTE: Registered Agent signature required when reinstating

) DATE

January 1 - May 1 Fee is $150.00—
After May 1, Fee is $550.00
E Amended UBR Is $61.25
Make Check Payable to Florida Department of

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/02)

State
10. QFFICERS AND DIRECTORS f
TIMLE . I TME I
NME Scharlin, David Michael e ;
1
STREET ADDRESS ?,18_65 S hd 1532 ST STREET ADDRESS i
CITY-ST-7P iami, Florida 33176 Y -ST-ZP ‘
TMLE . TIMLE - f
NAE Fisher, Randalt C. NAME "
. I
STREET ADDRESS 88_65 SW 1?’2 ST STREET ADDRESS }1
arv-st.ze | Miami, Florida 33176 CITY-5T-2P ii
L TLE I
NAME KAME ‘
STREET ATDRESS = e - —— — < STREEFADDRESS “f = - = = mw et o e e i w A . ......*.,.._:'*“r’
[l
a-s.2p o-sr.2p DO NOT WRITE !
TILE e ;
o e IN THIS SPACE u
. i
STREET ADDRESS STREET ADDRESS !
CITY-§7-2:P CITY-ST-2P |
TiLE e ;
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITy-sT1-2P ‘;
me TME !
NAME NAME I
il
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP 4

12. | hereby certify thal the information supplied with
indicated con this report or supplemental report is

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
ther like empowered.

attachment with an address, with al
’

SIGNATURE:

this filin
true an

does not qualify for the exernplion stated in Section 119.07|
accurate and that my signature shall have the same legal &

David Michael S ¢ harlin

53){i)4 Florida Statutes. ! further certify that the infarmation
tect as if made under cath; that | am an officer or director

04/21/2003 {305)253-6500

smuﬂunv’un FYPED O

JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




