., Entity Name

PARAMOUNT PROPERTIES, INC.

2000 UNIFORM Busmsés REPORT (UBR)
DOCUMENT # J99522 '

v

rincipal Place of Business

90 SHERIDAN ST
ITE 209
JLLYWOOD FL 33021
3

MailinEg Address

3980

SUITE 209
HOLLYWOOD FL 33021-3656

Us

SHERIDAN ST

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' Fo=, AT [y,
o I

rhE D i 5

S thma Ly Lpw'

COMAR 13 PH

P 3%

IO

[IDMNIA AR

DO NOT WRITE IN THIS SPACE

IR

BERMAN, STEVEN B
3990 SHERIDAN ST
STE 209

HOLLYWOOD FL 33021

City & State City & State 4, FEI Number Applied For
. 65-0013071 Not Applicable
Zip Country Zp Country 5. Cerliticate of Staius Desired (] $8'75 ﬁl\ddit‘ronal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ——m . - - . Name
]

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

IGNATURE

| The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if app‘licabie‘
i

{NOTE. Registerad Agent signatute requirad whan reinstating)

DATE

Tax filing requirement and elects to do sc.
(See criteria on back)

. This corporation is eligitzle to satisty its Intangibie

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
:[LE DP " [ Dekte ME [ change [ Addition
?ME BERMAN, HOWARD B NAME = L—'J i} l""[ ':l ) 1 AN l:_’ g 1
FREET ADDRESS | 3990 SHERIDAN ST., 209 STREET ADCRESS IS YT m,—; YEE )

- - - 'w-lir !::- Yt —-m o e l::q
m-s-2P | HOLLYWOOD FL arr-stze L o Al ML L
Tie VPS O Celete e SRR l:hangeL E ild'dition
AME BERMAN, STEVEN B NAME
EET 4008E5S | 3090 SHERIDAN ST 200 , STREET ADDRESS
LTY-ST-ZIP HOLLYWOOD FL : CITY-ST-2IP
It O ek e O ctange [ Addtion
e . o RAME o - ’
[REET ADDRESS STREET ADDRESS
iW*ST*ZIP CITy-ST-ZIP
;ne O Delete TITLE O Change [ Addition
I\ME NAME
[REET ADDRESS STREET ADDRESS
:I'Y-ST-ZLF CITY-ST-2IP
:TLE O Delete TITLE [ Change [ Addition
:ME . NAME
;REET ADDRESS STREET ADDRESS
IY-ST-IIP CHTY-ST-ZIP
';LE " O opeete TTLE [Jchange [ Aditicn
\ME RAME 1 \ 35
FEET ADORESS . STREET ADDRESS ?
I\’-ST‘ZIP CITy-ST-7IP pd

3 hereby cerlify that the information suppl
indicated on this report or supplement
of the corporation or the receiver or trust

ort i true ani

this filiry

3

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adffess! with all other like empowered.
B L, _\“_‘: !“f'?"*"‘ -n"";-_r:" X -
SIGNATURE: & LA .Vuﬁ..;?zes\oalm,.(%ve Gernin) 3liroo (15‘4) B 1144
SIGNATURE AND TYPEL| QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

t

Pidd it

CR2E034 (9/99)



