2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72331 " Feb 09F§]6(];:0D8-00 am

PARAMOUNT PRODUCTS, U.S.A., INC. Secretary of State

02-09-2000 90001 025 ***150.00

[ |

LN R R o T
s.Principal Rlaceof Busmes“;“, ;,-‘,{Maillng‘Address “n
: LR M FECTRREPAE H

e ¥

CR2E034 (9/99)

mr LT i ff ~ TR -7 Tp e L owens T £
150 NWIA7BTH'ST™: - .2 S - 150 Nw 176TH ST
STE #E STE #E
WIAMI FL 33165 | MIAMI FL 33169-5046
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘Applied For
65-0198613 Not Applicable
— T T e e e g — D e e ST |l 2 et i T e |+ T |t e LTI e - S —ee— L i e e =
zp Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Regisiered Agemt
Name
C/o ROBERT SIDNEY Street Address (P.O. Box Numnber is Not Acceptable)
150 NW 176TH 8T
STE #E
MIAMI FL 33169 City , FL Zip Code
. 8." The above named entlty submits this statement for the purpose of changingits registered office or regisiered agént. or both, In the State of Florica. . . . L e e .
GIGNATURE sorimsmmres om oo e ottt w e R - e G ]
R Signature, typed or printed name of registered agent and iitle if applicablé. "™~ "7 (NCTE: Registéfgd Agenl sighature féduired whén reinstaling) *» ") ™ TS DATE®
) e L ) : [y T -

9. This corporation is eligible 1o satisfy its Intanglblg FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 . . . | .. .. 4 o Fund Contribution. O Added to Faes
(See criteria on back) U Make Check Payable to Department of State R -

1", . OFFICERS AND DIRECTORS | P2 .. . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D e ' . O pelete TMLE ' . . 3 [ change [ Addition

NAME SIDNEY, ROBERT NAME

STREETADDRESS | 150 NW 176TH ST STE #E STREET ADDRESS

on-st7e | MIAMI FL 33169 oy-s1-2° _

me | T T 7 o o [ elete THLE s - O Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE T Delete TITLE O Crange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS )

CITY-$T-21P CITy-ST-20

TITLE ] Delete TITLE [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-28% .

TITLE L2 Delste TITLE [ Change: [ Addition

NAME NAME ’

STREET ADDRESS ‘ STREET ADDRESS

CITY-81-2IP CITy-S7-2IP

13. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supp ntal reporyfs true and accurate and that my signaturg shall have the same legal effecl as.if made under oath; that | am an,cfficer or director _|.
-- .gfthe corporation or the recei powered 10-exggute this report as required by Cpapter 607 Florida Statutes? and that'my name appears in Blogk 117oF Block 121f
changed, or on an attach wh all othg#like em]:j&!ed.- // A .
AT nmels S 7o B 451-21%
SIGNATURE: . L S AT RONES 24l 09 . 7
I 4 s:eunu;{mnnpsu ORFRINTED NAME OF SIGNING OFFICER OR fmscron / Dash Daytima Phone #




