-

‘e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT d K66873 ' Aélegcggtazrgfo(}f SSth(ié1 "

PARAGON INDUSTRIES, 1NC 08-20-2001 90075 050 ***550.00

Principal Place of Business : Mailing Address
880 NW 57 ST NE 2TH \YE ' .
FT LAUDERDALE FL 33309 FT s\&km Jutblbbo

HEA N A

3. Mailing Address “IIm" ||I I”‘I I”
ol

2. Principal Place of Business
“0%e Perez.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~
3518 Sataca Spoiw Bl
City & State City & State 4. FEI Number 650102027 Applied Fer
Lomosne Besch , [~ Not Applcable
- Zip- Country .. TzZip - - o= er _ _|--Country® - - e . $8.75 Additional
5. Certificate of Status Desired : )
23O 6LT ,@f{)ﬂ/rr/ o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Narne

Jose. Perez

PEREZ’ JOE Street Address (P.O, E!ox Number is Not Acceptable)
880 NW 57 ST 3’\; Sah rra -Spja?fwvl;s Blu/s

FT LAUDERDALE FL 33309

Y Fomennvo  Leosetr FL|F2heEq

e purpose of bhanging its registered office or registered agent, or both, in the State of Florida.

c/i3/o/

8. The above named entity submits this statement for

SIGNATUREA
Signature, typed narme of regwem ancfule if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible T FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Ad d'e dto Fe‘és
(See criterla on back) o - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange  [] Addition
NAME PEREZ, JOE NAME
STREET ADDRESS | 880 NW 57 ST STREET ADCRESS
CITY-ST-ZIP 13) LAUDERDALE FL CITY-ST-2IP
TITLE RO T Ooglete” " mmE~ - [ 7= T - = mee = [OChange_ . [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
e [ Delate TLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF ) CITY-5T-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-7IP
mE ! O Delete TITLE [ change [ Addition
NAME T e e .
STREET ADDRESS ' T TN STRETAGORESS [T = A L ol
CITY-ST-2P CITY-ST-7P TR e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an addrgss, withyall other like empowered.

SIGNATURE o e lwin T y-/3— 4/

_TIFED OVRINTED NAME OF SIGNING OFFICER OH IRECTOR Date Daytime Phone #

> 4

AY 2112800

CR2E034 (5/01)



