FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

o 1996 eE
DOCUMENT # 440695

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
1. Gorporation Name

(5)
PARAMOUNT ELEVATOR SYSTEMS, INC.
S 0RO

6390 WEST FLAGLER ST. SUITE 110}
MIAMI FL 33144

Frincipal Place of Business

6330 WEST FLAGLER ST. SUITE 1100
MIAMI FL 33144

10. Name and Address of New Reglstered Agent

3. Date Incorparated or Quaiified | 3a, Date of Last Repor
| 2 Pencipal Place of Basiness 2a. Maiing Address 4. FET Number Applied For
2 e . 50-1502847 Not Applicable
Saiter . LEe) i L elc —

""" e AL € Sulle. At #. ete 8, Certificate of Status Desired 0 $8.75 Additional
2_%§ . ,,El o Fee Required

| City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Bs
[?31 o e ) 2;| Trust Fund Gontribution Added 10 Fess
A _ Cauntry L i Country 8. This corporation has liabilty for intangible tax under s 199.032,
[34] - 251 2;| atﬂ Florida Statutes B2 Yos [No

9. Name and Address of Current Registered Agent

81| Name
PEDRE, VINCENT h 82| Street Address (P.O. Box Numbar is Not Acceptabie)
1735 SW. 102 COURT
MIAMI FL 33165 83
i 84| City FL 85| 2ip Code

or regestore aga

T4 Pursuani 10 e provisions of Sections 697.0502 and B07.1508, Frirda Stalutes, the Bbave-Named corporabion submits this statement for Tho purposs of changing ts registered ofice
L, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fashar with, and accepl the obilgations of, Seclion 607.0505, Florida Stalutes,

14, 1 dlo herety ool ty that 1he infoge

oath: that | am an oficer or
appears in Block 12 or Block 13 if change

B
f
SIGNATURE: 4"‘

Tiation supphad with th
certify that thie infonnation ingcated on this annual rg
lrector of the corpog

want with an address
-

frespewr

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE L ) [
it e i e ©F rogeatenss | aget anel it f agydable [NCITE: Ragstered Agent sigrature recuired when roinstating! DATE
(12, ~ OFFCEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P [ DELETE 11 TINE [3 Change ] Addition
N PEDRE, VINCENT i 12N
SIRCF T AL 35 1735 S.W. 102 COURT 1.3 STREET ADDRESS
| CIv-si-ze MIAMI FL R 1.4 CITY-5T-2P
TILE ST [T DELETE 2 1HILE [3 Change [ Additon
habat PEDRE, ANGELA 22 NAME
CIHE AZDRESY 1735 SW. 102 COURT 25 STREET ADORESS
civsteze | MIAMLFL . 24 LY -51-7IP
{I [T DELETE 3 1TI0LE [) Change [} Acdition
HEME 32 NAME
SUHEH ADDVIESS 33 SFREET ADDRESS
[ CREAR o B B 44 CITY-$T-21P
1L {1 DELETE 4 1TITLE [ Cnange  [] Addition
NakgE 42 NAME
SIHEET ADBAIESS 4.3 STREET ADDRESS
| GIroste L o 44 C0Y-5T-2P
TILE [J DELETE 5 1TITLE [ Change [ Addition
HEME 52 NAME
CIREFT ADDAESS 5.3 STREET ADORESS
| CTv-8t7e o 54 CITY-5T-21P
TiTLE [J DELETE 6 1 TITLE [ Change 3 Addition
Nakte £:2 NAME
SIHEF I ALERESS £.3 STREET ADORESS
| Grr-sr-7e o 6.4 CITY-ST-21P

0n or the

fiing I volurianly fumished and doss not guaify for the exemption stated in Saction 119.07(3)(K). Flonida Stalutes. | farther
“orl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘celver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

79- 7oty

/2596

Diaytnw Prcne

CR2EC34 (12/95)



