FIL.E NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERP# RTMENT OF STATE
Kather ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000002017

1. Corporation Name

PARAMOUNT 2000, INC.

Mailing Address

1201 SW 88 WAy
PEMBROKE PINES FL 3X25

Principal Place of Business

1201 SW 63 WAY
PEMBROKE PINES FL 33025

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 035 ***150.00

N

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

04/08/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
[21] [26] 650743084 Not Applicable
Suite, AdL #, efc. Suite, Apt. #, ete. iti
—1 ;ﬂ P 5. Certifcate of Status Desired ] $?:;15Ri|jlﬁ:—:?jnal
22
City & £tate City & State 6. Electicn Campaign Financing O $5.00 142y Be
E\ El Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
m E] m l—.‘;l Personal Property Tax. dves INo
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SAMUELS, KYM)
1201 SW 88 WAY 82| Street Address (P.0. Bo:: Number is Not Acceptable)
PEMBROKE PINES FL 33025 53
84| City FL ‘ss. Zip Code

agent. | am familiar with, and a:cept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATUHE

—11.-Pusuc nt-10 the-pravisions of.S.:ctions B07.050: and B07.1508, Fiorida Stautes, the above-named_¢nrporation subm ts this statement for the purpose of changing its ‘egistered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors” I'hereby accept theap eintment as recistered

Slignature, typed or printed n: ma of registered agen and title if applicable. {NO" E: Registerad Agenl signature req sired when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCT [ DELETE 1.1 TITLE JChange [ Addition
NAME SAMUELS, KYM| 12 NAME
streeaporiss| 1201 SW 88 WAY 13 STREET ADORESS
CITY-87-21F PEMBHOKE PlNES FL 33025 14 CITY-ST-21P
TME VS [ DELETE 21TITLE []Change [ Addition
NAME EXPINO, DORY 22 NAME
streeTanoriss| 1201 SW 88 WAY 2.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33025 2.4CITY-ST-2P
TTLE ] DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREETADOR 35S 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-ZP
TILE {11 DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDR 358 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TILE [} bELETE 5.1TITLE [JChange  {] Addition
NAME 52 NAME
STREET ADDR 155 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-S§T-ZP
TMe [J DELETE 61TITLE i [JChange ] Addition
NAME 62 NAME
STREETADDR S5 6.3 STREET ADDRESS
CITY-ST-2P ' 6.4 CITY-ST-2IP

14. | here'sy centify that the informetion supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further certify that the 1 formation

indica ed on this annual report or supplemental annuat report is true and ac surate and that my signa:ure shall have the same legal effect as if made under oath; that am an
officer or director of the corporation or the rece ver or trustee efnpowered to execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appuars in

Block 12 or Block 13 if change 4, or on an attachment with an/ddress, with all other like empowered

SIGNATURE:

V1451

CR2E034 (11/98)

R 8“ DIRECTCOR

\Daytime-Phone #

|
|
1

%fé"//%y’ 73S i



