FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91435 027 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # F02000004999

1. Entity Name
PARANETRICS INCORPORATED

Principal Place of Business
203 NE 212 TERRACE

Mailing Address (/
203 NE 212 TERRACE

MIAMI, FL 33179 MIAMI, FL 33179
P OGS AT

ShAt!lc Suile, ApL. #, elc. :

e, APt £, ¢ ue. ApL 8, et O CHECK HERE IF MAKING CHANGES

City & State City & Slale 4, FEI Number ! - Applisd For

75-3078267 Nol Applicabig
Zip Country Zp Country : $8.75 addiions!
B. Cerliticals of Status Desired [ﬁ/m R
6. Name and Address of Current Registers Agent 7. Name snd Address ofmnoglmlgom
Name

JOHNSON, AARDN
203 NE 212 TERRACE
MIAMI, FL 33179

Street Address (P.O. Box Number I3 Nol Acceptable)

Ciy

L FL[™o

B. The above named enlily submils this statement for the purpose of changing its regls&smd office or registerad agent, or both, in the State of Fiorida. T am famiitar with, and accept

the obiigations of registered agent,

SIGNATURE
| Eanatum, typicl or prnked namd ¢ it i agiing s L) i auticalia. {NCIE: P e whan i OATE
#. Ewction Campalgn Financing $5.00 MayBo
Trust Fund Contribution. Added to Foeg
10, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO-OFFICERS AND DIRECTORS IN 11
TinE CPST O Delee TIE O Change [ Additon | &
HAME JOHNSON, AARON o B
sTREET AnbrEss | 203 NE 212 TERRACE STAET ADDRESS g
ciy-51-2¢ MIAMI, FL 33179 CAY-51-2P &
e O Deke me Dthrge D Addwon g
WAE NaE
STREET ADDRESS STHET ADDRESS
ery-s-1e Cv-s1-1p
me O beiere LT O Crange [ Agdition
HARE LT i
STREEN ADDRESS STREETADUNESS
ciy-51-2¢ - . cov-s1up
me [ Deiee e Ochrge  [Jaddton |
HAME NauE
STHEET ADDAESS STAEE ADDRESS
oy -51.28 civ-s1-2Ip
e O Dewew LE OCknge [} Addizon
HANE WAME
STREE) ADDRESS STREET ADDRESS
CiN-51-2P oIv-5T-2P
e O Dekew e O ctange [ addtion
NAHE WAME
STREET ADORESS STREEY ADORESS
Cav-sT-2P CIv-5T-DF

12. | heraby certity that the information supplled with this filing doss not qualify for the exemplion stated i Section 119.07

|ndk:aled on this repon or supplemental report Is Irue and accurate and that my

signature shall have the same legal

3%1), Froricia Statutes. | further centify that the information
t a5 If made under oath; that | am an officer or director

of the corporation or the receiver or ruslee empowered o exacmo this mport as required by Chapter 507, Florda Stalutes; and thal my neme eppaars in Block 10 or Block 11 1f
all

changed, of on an anachment with an adq

SIGNATURE:

/4/4/? 'Z?AI or?

5/ F0-0F 3Zar-¢/p-7007

Lywirna Fagna #




