2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19692

1. Entity Name

PARAMOUNT LABELS AND BAGS, INC.

[

Princig;aj'FSJ‘a_ece gf.Business

i
ady 1" Mailing

i E - ;“."".“.vi:‘ 5 BT iy o Wi, e
150 MW T76TH ST % .- T{50"'NW 176TH
STE #E o ' STE #€
MIAM] FL 33169 MIAMI FL 331695046
us us

Addrass}- ¥ o,
LA e gl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90001 024 ***150.00

v A 4 v D

QI

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEi Number Applied For
59’2698845 Not Applicable
- - " —
i ‘____ELD___ L o- ST #My«.—_f = ___Ep e ——— ;-E%L--—— —sm—[=8, Certificate of Status Desired==g=- [2].— Eg'gilﬁ?e(gnma‘_zz -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROBERT SIONEY Strest Address (P.C. Box Number is Not Acceptable)
150 NW 176TH ST
STE #E
MIAMI FL 33169 o TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte af Florida.. . . . .-
i - " . . e arar e - T S . e - -. .o PPN
e r . :\ 's
SIGNATURE . L. L . RO S P . : I T 4
4 Signature, typed or printed name of registered agent and fitle,f applicable.” « . {NOTE: Registered Agent signsture required when reinslating) .. Preh . aeDATE L L e e U
e memmm taem ot et ee e et L awemaecimre o« Wb er . wAire o Sea PR T LR SR TR sk ST A b LA T L& adaverr 3 IR T )
T T T ELTE B e
, e L . " ; ,
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cainpaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

(See criteria on back} O Make Check Payable to Department of State .+:[ . -« Sy

1. OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO OFFICERS’AND DIRECTORS IN 11

TITLE PST T A i TILE o - SR " [Ochange [ Addition
NAME SIDNEY, ROBERT A. ’ C NAME :

STREET ADDRESS | * 150 NW 176TH ST STE #E STREET ADDRESS

CITY-ST-2P MIAMI EL 33169 CITY-ST-21P
AME - = | g - e e mee— [F] Pgfgtgr [ TILE TR | T s T e < — [ Change [ Addition™
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e O pelete TIILE [T change [ Addition
NAME NAME

STREET ADDRESS | STREET AGDRESS

CITY-ST-2IP Oy -ST-27 _

TITLE [ oelete TILE [ Change (] Addition
NANE NAME .

STREET ADDRESS STREET ADDRESS \\\ X

CITy-ST-2IP CITY-ST-2IP

TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THiLE 1 Delete WILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

| 13,1 hereby certify that the information supplied with this
indicated on this report or supplementajreport is trug
£8.empows

~ of the corporation or the re€eiver or,
changed, or cn an attachyhent wi

SIGNATURE:

-

Bd toyexecute.this report as-required.by Chapter 07

Giher like eff powere

{.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sarpe legal effect ag if made under oalh; that | am an officer or director

n ‘ ~Fiorida-Statutes ;and-that my name apgears in Biock 11 ur Biuck 12ii-
ferr S onen, sl \/fa’/ém A 4512 %

£IGNATURE AND TYBED OR PRINTED WYME OF SIGNING OFFICER OR DIRECTOR ]

7/ Dak

Daytime Phene #




