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2003 FOR PROFIT CORP@RATﬁ
-UNIFORM BUSINESS REPORT (

bl

7/18/2003-90078-010-5150:00-8130.00

195220

DOCUMENT # P96000075806 2
1. Entity Name 03[}61!) P ulﬂ <
PARAMOUNT TRADING iINC.
SECR Wl
TALLARELS
Principal Place of Busingss Mailing Addross
G/O STUART |. LEVIN. ESQUIRE C/O STUART L LEVIN, ESOUIRE
200 SOUTH BISCAYNE BLVD. #2830 200 SOUTH BISCAYNE BLVD. #2530
2. Principal Piace of Business 3. Mailing Address
] i = A ER
Sulle, Apt. #, elc. Sute, ApL. ¥, etc. I %EMM " CHECK G ey cmnae@j
oo 3 L Wad TN N
City & State City & State | 4. FEI Number 1 "|Appliad For ol
e m et - o e e e~ - .- - - 65‘%983_51__ +. 7= {_ INol Applicable |-
Zip Country Zip Coumrv - . $8.75 Addiional
5. Certificate of Status Desired a Fop Required
6. Nama and Addreas of Current Aegistered Agent 7. Name and Address of New Registered Ageni
e Name e . .
A:-.._———--—-—'Mw—_—- —_ W{‘_ﬁh‘,*—-——)’.‘—__—*_ — . —
CORPORATION sm COMPAN'{ = e o ommee - o= ) Slreet Address (P.O:Box Number Is Noy Asceptable)===~—-~—""—"-=* ="~7" = s
"1201°HAYS STREET .
TALLAHASSEE FL. 32301
: , City FL 1 ZipCode
8. The above named entity submils this statemne e purpose of changing its registerad office or registersd agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the cbligations of registered agent. /
~ o * ’ ] ]
J SIGNATURE - :
wmmwmmwmwmmwwww [NOTE: Regy Agend s 1eGuited when e 0 DATE
FILE NOW!Ht FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 0 velete Tme O Change - ] Aadition | &
e LEVIN, STUART | v SOOI236 74445 2
smeET woness | 200 SOUTH BISCAYNE BLVD. #2930 STREET ADDRESS 10/09/03--01074--021,, *#*400.00 3
or-st-ze | MIAMI FL 33131-2320 CIFY-ST-2P g
TIRLE O Detete e O chenge [ Addition g
NAME NAME —_
STREET ARESS STREET ADDRESS o L -
—CITy-S1-2P- — - - — e ~- K crvgrne— By A
TME [ Detete TLE SOChange [ Addition
NAME n e _ o
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P cry-Sr-Ap
TLE e e . I e . | (S M — - -1 Ghangn —_ [ Addition .
e ot et B TR EI P | e
STREET ADDRESS STREET ADDRESS e LA R B b e
CITY-§T-717 CITY-ST-2iP 1241 U,’ij?l""} }DS‘{:"QIU ‘FIFEJIU DD
me ] pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2P
“fine O oelee TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-7P ciry-S1-7P
12. | hereby certify that the information supplied with this Fling does ne: quality for Iha exempnon stated in Section 119 07%3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that mteeg shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corparation of the receiver of trusiee empowered to execute this repprAs raquire d)by Chaoter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other lke empowe(ed.
SIGNATURE:




