.

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72331

1. Entity Name

PARAMOUNT PRODUCTS, U.S.A., INC.

Principal Place of Business

150 NW 176TH ST 150 NW 176TH ST

STE #E STE #E

MIAMIFL3169 . MIAMIFL33169 e .
it - R RS ! o

Mailing Address

2. Principal Place of Business

b, i il SO e S A B e i i Skt R AN CE | mum ||| l"

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90086 026 ***150.00

LI,

DO NOT WRITE IN THIS SPACE

By

5. Certificate of Status Desired

City & State City & State 4. FEI Number 65-0198513 Applied For
Not Applicable
Zip Country Zip Country ] $8_75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent -

150 NW 176TH ST
STE #E
MIAMI FL 33169

e CJO-ROBERT-SIONEY: - - « e ~om - o o wm e el e =

Street Address (P.O. Box Number is Net Acceptable)

Name

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad of printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature 1equired when reinstating)

DATE

. 9. Tnis corporation is eligible to salisfy its Intangible

“Tax filing requiremént and elects to do so.
(See criteria on back)

L FILE NOWI! FEE IS $150.00
: Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

— - 10.-Election Carnpaign Financing

- ~+- $5.00 May Be

Trust Fund Contribution, Added to Fees

T

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME SIDNEY, ROBERT HAME
sTReeT A0DRESS | 150 NW 176TH ST STE #E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2P
TITLE [ Detete TITLE change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

—GHFY- 5T —— S GITY=ST-ZIP

TILE [ pelete TITLE T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-ST-2IP

THLE [ pelete TITLE O ctange [ Addition
NAME : NAME
STREET ADDRESS b ~ = B STREET ADDRESS
CITY-ST-2IP - } = o _f cov-sze

TME  Delete TLE e e ot [J'chiange ] Addition
NAME- M - "_ _‘ T Tmee “:‘_“'"*'”—'- e i o A NAME - U S - .. . - . e
STREET ADDRESS ' STREET ADDRESS * N ' CE - .
CITY-ST-ZIP CY-ST-2P

TITLE O Delete i PR O change [ Addition
NAME \iii‘ o F‘;i "..’J ,w‘:' ;'E“ 4 ':z

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) 4, CITY-ST-2P

13. | hereby certify that the information suppljed wi
indicated on this report or supplemen i
of the corporation or the recelver or
changed, or on an atiachment wi

SIGNATURE:

this filing doegfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate arff that my signaturp-ghall have the same legal effect as if made under oath; that | am an officer or director
s report as requissd by Chapter 607, Florida Statutes; and thfl my ngsme appears in Block 11 or Block 12 if
powerad. -
A, — /@M /Jd by 2SI/
f 77 v

Daytima Pnnﬁs #

Dale/

CR2E034 {10/00)



