2000 UNIFORM BUSINESS REPOR

T (UBR) 3
DOCUMENT # 53983 I FILED
1. Entity Name May 23, 2000 8:00 am
FIRST PARAGON, INC. Secretary of State
04-22-2000 90039 022 ***150.00
Principal Place of Business
1351 NW 78TH AVE
MIAMI FL 33126
us ) : )
Py, Box 528042,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y- ¥l FL 59-2435087 Net Applicable
Zip Country fi Country - . $8.75 Additional
5 ?52,. 309{2 25 ) 5. Cerlificate of Status Desired a Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Addreas of New Registered Agent
—— e e et s - et e T e P T e
Faloh P otan
Street Addrdss (PO, Box Number 1s Not Apgeptable)
[ Al T8 e,
City i N
P iamm FL |[%8%V245 I\
8. The above n, al enti fubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
sianaTuRE __L b /QK{DA M-/Mm &.&’Z S=(6 - Rooe
chnej’i.typed or pﬁrﬂwm Llie it applicablo (NITE: Rexgistored Agent signaturs required when seinstaling) DATE
3. Tis corporatioh Is eligible to satisty s Intangiole \TLE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to to so. AfBRMAY 1, 2000 Fee will be $550.00 10. ﬁzglggn%agoiz::?nnmf:: neng igj.gqolgzyes%
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 11 -
WTE P O Getete TITLE O change [ Addition | &
v MILMAN, RALPH e g
STREET ADDRESS 1,445 NW 78TH AVE STREET ADDRESS &
CITY-$T- 2P MIAMI FL 33126 CITY-5T-21P §
THLE ] Delete TME O change [ Addition § O
NAME NARAL
STREET ADDAESS STREET ADDRESS
CITy-87-2P G -§7-P
THLE O zlets TME () Change [ Agdition
NAME N . . . NAME _
e g f— - —— T e i et S { e v o = —
STREET ADDRESS STREET ADDRESS
cny-gr-1p . " SIFy-8T-2P
THILE [ Delete TIE [Johange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
e [ detete THLE v ' T T Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-0P CITY-ST-2IP
e L1 oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
13. | herteby aertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | sm an officer or director
of Ihe corporation o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with en agdrass, with all other like 2 ered.
\\ <4 =\' ,‘. !"\r FS‘ :“; 1' [{"'!'. ‘= - - P -
SIGNATURE: Sh{;éw'u A 25D S)y-00 35 YI7 0400 ~
SIGNATIRTE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvma Phone #




