2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) d

DOCUMENT #  FO0000002808

t. Entity Narme

PARAMOUNT INVESTMENT CAPITAL COMPANY

FILED
O3 AFR 15 AM 9: 32

Principal Place of Business Mailing Address SOLETADN ()
13 HUYLER LANDING ROAD 113 HUYLER LANDING ROAD FEEE'\!’:{ ,‘GEI]{:FOFH SOTQI]EA
GRESSKILL NJ 07626 CRESSKILL NJ 07626 PR T 7 :
Suite, Apt. #, etc. Suite, Apt. # etc. ' (7] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65 04 Applied For
94843 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | §eBe'g?q Sg;:l;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAVERMAN, NEIL K “Street Address (P.O. Box Number is Not Acceptable)
ree ress (kO X Number 1s Not ACcCepiable,
4156 BRYNWOOD DRIVE
NAPLES FL 34119
City FL Zip Codé

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebiigalions of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and tle if applicabls. {NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) . : .
After May 1,2003 Foe will be $550.00 T et o Contaton % [ 00 My pe
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete MLE ' [ change [ Addition
NAME BRAVERMAN, STEVE NAME AL W P e e ~
staeer aooress | 113 HUYLER LANDING ROAD STREET ADDRESS D4/15/02--01058--002  #+150. 00
crv-s-zp | CRESSKILL NJ 07626 OITY-S7.2P . _
THLE [ petete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S§¥-21P
TME [ Delste me [ Change  [J Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets e T T ’ -t -~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-ST-71P
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ CITY-SI- 2P
W

12. | hereby certify that the inforpration
indicated on this report o, uppleprie
of the corporation or thefeceivey/or t]

changed, or on an att
SIGNATURE: ﬂ(AN,{/\\T-gRE ﬂsls;_@" HHVWDKMU%W/V A13/ o3 Q11- 3Y7- 76/
IGNATURE ANDTYPED JOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima ﬁmj * - ‘LL;

tis true an ate and that my signature shall have the same legal.effect as if rmade under oath; that | am an officer or director

l;(?ofh this filing does|not quality for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

1Iv /865190

CR2E034 (10/02).



