-~ Mar 03, 2003 8:00 am

’ 2003 FOR PROFIT CORPORATION
._UNIFORM BUSINESS REPORT (UBR) . * Secretary of State

\ 02-18-2003 90106 039 ***150.00
DOCUMENT # 440695
1. Entity Name :
PARAMOUNT ELEVATOR SYSTEMS, INC.
: 23ULIVUY
Principal Place of Business Mailing Addrass
8390 WEST FLAGLER ST.. SUITE 110 83%0 WEST FLAGLER ST.. SUTE 110
MIAMI FL 33144 MIAMI FL 33144 '
Suite, Apt. #, etc. Suite, Ap1. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
. . 59—1502847 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
L §. Certificate of Status Desired O Foe Raguired
[ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
o= . T T e e L - _Nams—..,.,.._-__._l_,,.:‘ﬁ S ——— i = et e T “r‘_
~<PEDRE, VINCENT I ~—. i ) Strect Address (P.O. Box Number is Not Acceptable)
1735 SW. 102 COURT
MIAME FL 33165
City FL I Zip Code
8. The ahove named antity sybmits this statdipe Tea -L-y: of changing its registered office or registered agent, or both, in the Stata of Florica. | am familiar with, and accept
the obligations of registered agent. Vincent Pedre II
SIGNATURE: ) A Y President 2~(13F-2003
Signature, typed or printed name of siyisiarnd agent and tis i applicabie, NOTE: Ragistered Agen signature raquired when raingtating) DATE
. FILE Nowm FEE 1S $150.00 9. Election Campaign Financing $5.00 may po
After May 1,,2003 Fee wil be $550.00 i Trust Fund Contribution, O Addad fo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete ML : ClChange O Addition | &
HAME PEDRE, VINCENT Il NAME . g
STREETADORESS | 1735 S.W. 102 COURT STREET AGDRESS é
or-si-o0 | MIAMI FL 33185 CTY-ST-2 S
TILE ST U petete WILE O Change {3 Addition %
NAME PEDRE, ANGELA NAME ;
STREET ADBRESS | 1735 S.W. 102 COURT STREET ADDRESS
cr-st-ze |MIAME FL 33165 CiTY-5T-2P
. e e L petete Tme - [ Cange (3 acaition
AV .- e O e T e Ce .
STREET ADDRESS —— e CTT T S smeaanbRiss |
EITY-ST-Ip : Cmy-st-mp
nne 1 Delese e O Change [ adition
NAME i NAME
STREET ADDRESS. . STREET ADDRESS
CIFY-ST-21P ) CITY-5T-21P .
e . O Deiee T O Change 3 Acgiton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-Tp CITY-51-2P
e [T petee TIRE [OJChenge [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zp /“\ - N crvesrze .

Rty for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
faeeeeFinat my signature shall have the same legal effeci as if made under oath; that [ am an officer or diractor
te this teport as required by Chapter 607, Florida Stalutes: angd Ihat my name appears in Block 10 or Block 11 if

jfrcempowered. Y4 ans Pedre II

12, | hereby certity that the information supplied with \
indicated on | IS report or supplemental report is iy
of the corporation of the recaiver or rustee empowelly
changed, or on an attachment with an address, with aj

< 'A SIONAYURE AND TYPED OR FRINTED NAME OF OFFICEROA | oR Dats Oaytire Phono ]

L -




