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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99522 Jan 10, 2001 8:00 am
1. Entity Name S
ecretary of Sta
PARAMOUNT PROPERTIES, INC. te
01-10-2001 90078 024 ***150.00
Principal Place of Business Malling Address
3990 SHERIDAN ST 3990 SHERIDAN ST
SUITE 209 SUITE 209
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
o7 STRUNG RoAD 2107 STRURG RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUE 204 uie 204
City & State Cily & State 4. FEI Number Applied For
Ff. LAUDEQDALE, Fl- PE LAU.DEFDM,E i FL 65%13071 Not Applicable
Zip Country Zip ) Country - , $8.75 Additional
323(2 USA 3330, UgA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T : Name = e 3 . E‘“' -7 CT
BERMAN, STEVEN B éTEVEh‘ . Atj
’ Street Add %ﬁ.o.gﬁxdumbe isﬁlot Acceptable)
3990 SHERIDAN ST 3 WLNG RoaD
STE 209
l
HOLLYWOOD FL 33021 City SUE 201 Zip Code
_ . FI_LAJOEZDALE FL | %% 32317
8. The above named entity sub Jakiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sek Bezvpd Jadngr 2, 200\
Signature, typed or printad i registerad agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) ! DATE
T
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financin
Tax filing requirerment and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllgzndag;at:?guti::r:r?nm 9 O fgﬂ?ohg?ésse
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delgte THLE I Chenge [ Addition 8
S
NAME BERMAN, HOWARD B NAME =
STREET A0DRESS | 3900 SHERIDAN ST., 209 smeeraovkess | 2007 SIRLING RAD , SuvE. 204 z
CITY-ST-2iP HOLLYWOOD FL CITY-ST-2IP Fr. LA‘UDE@A LE, FL 23311 'E"\JJ
TILE VPS O Delete TILE X{change [ Adciion | &
NAME BERMAN, STEVEN B NAME
STREET ADDRESS | 4990 SHERIDAN ST 209 stazeraporess | L0141y 2LING RoAD | SUie 22"{
Orv-$h7F | HOLLYWOOD FL orv-sr2r | FT. LAUDERDALE, vl 33312
T .
e . Ooeite,, . J.TME o | . e e —— - [7-Change~. [J Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ pelete TILE : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE O vetete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
P
13. | hereby certify that the information supplied is filiné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental rexs ﬁa e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the corparation ar the receiver or trustee dfileeidipd to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr Aith/all other like empowered.
SIGNATURE: SEVE Begoyl | AP Tde{ 7 00l (a5 R-TIHY
SIGNATURE AND TYPED it AHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

]




