2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19692

1. Entity Name

PARAMOUNT LABELS AND BAGS, INC.

{150 Nw 76TH ST ~ 70 o mT T

Mailing Address
) ?':‘150NW176THSI>
LT TSTE #ET
' ‘MIAMI FL 33169
us

Principat Place cf Business

STE #E
MIAMI FL 33169
Us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
- Secretary of State

(05-03-2001 90063 006 ***150.00

NRENTRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59—2698845 Applied For
Not Apglicable
Zip Country Zip Country 8. Certificate of Status Desired J $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . o B o Name )
- - i | e e —m— - > —_ — e P
?SOBEN;'VT 'ISJSD‘TNHEYST Street Address (P.O. Box Number is Not Acceptable}
STE #E
MIAMI FL 33169
City Zip Code

FL

SIGNATURE

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,

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation s eligible to satisfy jts Intangible
Tax flling requirement and elects to do so.
{See criteria on back)

S

__._FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election-Campaign:Financing=—s -

- $5.00 mayBe -
Trust Fund Contribution. O

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PST O Delete TITLE O Change [ Addition | &
NAME SIDNEY, ROBERT A. NAME e
steeT ooress | 150 NW 176TH ST STE #E STREET ADDRESS 3
arv-s-2¢ | MIAMI FL 33169 CITY-5T-2IP UN"-]
TIE O befete TME [ Change [ Addition 5
NAME NAME
STREET ADDAESS STAEET ADDRESS

|_cme-st-zp , e - . RCTVSTER — R — e A
TILE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7- 2P CITY-5T-2IP
TILE 1 Delete I TME Ol Change [ Additon
NAME HAME e e
STREET ADDRESS Bt STREET ADDRESS
CITY-ST-ZiP R CITY-ST-2IP
TIILE " R O Detete e .. ., .[OOChnge  [JAddilon
NAME ORI RPPPIP P P - B rame : . .
STREET ADDRESS . . STREET ADDRESS e e k'
CITY-5T-2P CITY-5T-2IP
TLE , . o . [ Delete TInE (JChange [ Additien

o o - , . . NAME
STREET ADDRESS | - I R ‘STﬁEELAnnaf'ss. o
CITY-ST-2P ¥ CITY-ST- 2P

13. | hersby certify that the informaticn suppli
indicated con this report or supplement;
of the corporation or the receiver or i
changed, or on an attachment wj

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

e shall have the same legal effect as if made ynder ogth; that | am an officer or director
gd by Chapter 607, Florida Statutes,; and that nam appears in Biock 11 or Block 12 it
s s ZN 65 5/4%

g

IGNAT)
ﬁ Ly

N?TVPED fyﬁ}uﬁn NAME OF SIS OFFICER OR DIRECTOR
A 3.

Daytime Phana #

! /Dala /

A FIPTY NPT E



