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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i By,
CORPORATION »
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT#_

Corporation Name

PAOLA, INC.

V71684

(7)

Principal Place of Business

59 NW 10 ST
MIAMI FL 33136

Mailing Address

53 NW 10 ST
MIAMI FL 33138

FILED

May 15 1998 8:00am

Secretary of State

AV RO MO

DO NOT WRITE IN THIS SPACE

24 |25] 20|

5]

8.

3. Date Incorporated or Qualified
2. Principal Place of Business T [ 2a. Mailing Address 4, FEI Number Applies For
21 e 650366265 Mot Applicable
Suite, Apt #, atc Suite, Apt. #, elc. i
P P 5, Certificate of Status Desired | $8'75 Additional
22 o ;| Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 May Be
;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip» Country

This corporation owes or has paid the cur'qr*l year Intgngible
Parsonal Property Tax due June 30. Yes ﬁ No

9. Name and Address of Curreri Regislered Ageni

10.

Name and Address of New Reglstered Agont

ESQUISAROSA, PAULO
59 NW 10 ST
MIAMI FL 33136

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| Cily

Zip Coda

FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the ahove-named corporation submit this slalement for the purpose of changing ils registered
aoffice or registercd agent, or tioth, in the State of Florida Such change was authorized by the corporation’s board of dirpctors. | hergby acceplt the appointment as registered
agent. ! am familiar wilh, and accept the: obligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE

Slgnatue tyy el O pont

wpwablc

(HOH L Rogistaiad Agent signature required when reinslating)

DATE

l havne of prgpsterad g nl ac
12, T OHHIGERS AND T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO [ pELETE 117MLE [l Cnangs L] Addition
NAME ESQUIJARDSA, PAULO 12 NAME
smeeyaporess | 59 NW 10 ST 13 STREET ADDRESS
CITY-57-2F MIAMI FL 14CITY-§T- 2P
TMLE [ prLete 217IMLE |1 Change  [_] Addition
NAME 2 2 NAME
STREET ADDRESS [ 2 3STREET ADDRESS
CRY-S1-21P L 2.4 CITY-ST-2IP
TIE T DELETE 31 T0LE [Jchange” L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o B o 34, CITY-ST-7iP
TLE [ DELETE LHNE [JChange L[] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
Y- ST-21P o A4C0Y-5T- 7P
TITLE 1 DELETE 51TILE [ change T Agdition
NAME 5.2 NAME
STREET ADDAESS 59 STREET ADDRESS
CITY-S1-2P L 54 CITY-§T-2P
TME [T oELETE B1TITE [Jchange [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F _ Boeomosiap
", I harsby cemiﬁ that thq informa ? Supplm(.i ‘,’f'“l this Mg o not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that‘lhe information
indicated on this annual rapolt of supplemental anpfial reperl s Yug and accurate and thal my signature shall have the same lagat effect as if made under oath; that | am an

officer or diraclor of the corpqrathn or 1he receivoy
Black 12 or Block 13 if ghanghd Jor an an attachry

SIRNATIIRDE:

Ih an adfiress.

FPAULD
g4 Rosd

sloe empowerad to execule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in

Elor/apr 3057 3% -3/v/

CR2E034 (10/97)



