2003 FOR PROFIT CORPORATION FILED

“UJNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90130 001 ***150.00

LDOCUMENT # G12214

1. Entity Name

THE PARAMOUNT ELECTRONICS MANUFACTURING COMPANE
INC.

Principal Flace of Business Mailing Acidress
1020 S.W. 10TH AVENLE P. 0. BOX 1030
BAY 6 BOCA RATON FL 33429
POMPANC BEACH FL 33069-4632 Ys I
us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
: 59—2251263 Not Applicable
Zip e .(?F)gntr}f e __le e __EOTF? L _ 5 Cerllflcate of Status Des:red __l:l_ ?g.g?qaidélionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGRANDCHAMP' MICHAEL E Street Address (P.C. Box Number is Not Acceptable}
1020 SW 10TH AVENUE
BAY 6

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. Electi F
After May 1, 2003 Fee wil be $550.00 et Corton S O A0 ey Be
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSYN }1
e COPT [ Delete TITLE UQ& ) [ Change %ﬂdmm
HAME DEGRANDCHAMP, MICHAEL E NAME t\p l & L‘L C ] 5
sTreer aporess | 1020 SW 10 AVENUE . STREETADORESS |  SNow
ce-st-zr - |POMPANO BCH. FL CITy-ST-2IP :
TME vD [ Delete TITLE [ change [ Addition
NAKE NECLERIO, MATTHEW T. NAME
STREET ADDRESS | 1020 SW 10 AVENLUE STREET ADDRESS
orv-st-2e - (POMPANO BCH.FL. . ) . — - Qomsre | I ] i
TITLE [ pelete TTLE ‘ [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP ]
TMLE - [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-21

12. | hereby certity that the information suppliedwyith this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report grsupplemental repprNg true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or L 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ther likg empowered. C qs ‘-f)

Aac/ E. DCGMnoIL}\um 3ft9 /0 - S

Datj Daytime Phena #

SIGNATURE:

CR2E034 (10/02)



