2001 UNIFORM BUSINESS REPORT (U3R)

FILED

SAMUELS, KYMI
1201 SW 88 WAY
—~ —.PEMBROKE PINES.FL 33026

Jun 25, 2001 8:00 am
DOCUMENT # F98000002017 ’ .
32 Entiy Nar ‘ Secretary of State
PARAMOUNT 2000, INC. 06-25-2001 90041 018 ***150.00
v/
Principal Place of Business Mailing Address
1201 SW 86 WAY P O BOX 245577 — i .
PEMBROKE PINES FL 33025 HOLLYWOOD FL. 33025 RUUY ‘i-D,_Jo
s R 5w AR AR A
201 8w 8§ ey 1201 Sw 3O Ay s
Suite, Apt. #, etc. T Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City § State. 4. FEINumber 65-0743084 Applied For
/7£m heoice ﬂ.' ricy ﬁ?o i e 08 Nat Applicable
Zip Country Zip - Country . . $8.75 Additionat
Ry %TLTLD'AT&' ) BRIV o — — _| 5. Ceriificate of Status Desired O Feo Required. o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

.

O

(8ee criteria on back)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

'
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

T o "y . - . _ _

i s ot | atorMAY1,2001 Foswilbagssgp | 10 EeCinCarosntocig - $5.00 ey o
g req 18cts 1.0 50, er ' ee will be $330. Trust Fund Conlribution. Added to Fees

_Make Check.Payable to Department of State____

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICEAS AND DIRECTORS - 12.

e PCT 1 elete TILE [ Change  [] Addition
NAME SAMUELS, KYMI NAME

STREETADDRESS | 1201 SW 88 WAY STREET ADDRESS

Ciry-st-2P PEMBROKE PINES FL 33025 CITY-§1-2F

TITLE Vs - e - 1 teiste R T [ e === TcRnge [ Addition”
NAME EXPINO, DORY NAME

sTREETADDRESS | 1201 SW 88 WAY STREET ADDRESS

City-s1-2° PEMBROKE PINES FL 33025 CiTy-§1-2P

TITLE 1 Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE T Delets TITLE [ Ghange [ Acdition
NAME HAME

~STREET ADDRESS STREET ADDRESS

CITY-5T-21P ~T gTormy=st-2IP - -

Time [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-SF- 2P CITY-$T-2IP

TIE [ Delste TITLE . = {Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or
—===-0f the.corperation or-lhe rec

er Or Iru:
changed, or on an attachment i

SIGNATURE:

pplemental report is true

| other like empowered.

*

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
‘and accurate and that my. signature.shall have the same i [
4o 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i-effect as if-made underdathy that' I'am an officer or director

‘ ~

Data Daytirma Phona #

(Y VIT =]

oSN - e

li

{10/00)

CH‘2§034

b

7
i e



