FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90975 030 ***150.00

DOCUMENT #  PO000001 14517

1. Entity Name

PARADIGM PRODUTION SERVICES, INC.

Frincipal Place of Business Mailing Address
5283 NW 108TH AVE 5283 NW 108TH AvVE
SUNRISE FL 33351 SUNRISE FL 33351
I S I
5007 thetos Rond S071_Hig #vs @oad)
Suite, Apt. #, eic. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suwte 400 400 K
City & State City & State 4. FEI Number 7 Applied For
T orant S Toreree EC 650971866 Not Appicable
Zip Couhtry Zip Counlry . . $8.75 additional
37;3(21’ 'ﬁ 33%2" L) S a 5. Certificate of Status Desired O Fee Hequireclj lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
- “?ENBZAF;ILCE;éCE\:::SN‘:JOESELPJ:E 804 . ' Street Address (P.O. Bo* Number is Not Acceptable) =
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
r Signature, typed or printed name of registered agent and title if epplicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
“ FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _|P O Delete TMLE [Dchange [ Addltion
NAME -| VALDEZ, JORGE NAME
staieT aooress | 2801 NW 119TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-ST-2P
TLE v - i O Delete TITLE [HThange [ Addition
NAME MASS, GARY NAME
sTreeT a0DRESS | 1500 SPRINGSIDE DR STREET ADDRESS B0 \ 'J () |3'2J\CQ A JE
CITY-ST-2IP WESTON FL 33326 GITY-ST-ZIP S\J AVISe | Eo 3332%
[ e O Delete TLE Se e ve toury O Change [ Additon
NAME HAME i o las ‘&f‘md)
smEETADDRESS ] . . . . sweeraonress | 23S NI W QbHa Loy
CTY-ST-2P GITY-S1-2P Qeval Spein a5, FL 33065
TITLE O Delets P TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2iP
TILE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE 1 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

12. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrLgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeny \an address, with all other like empowered.

SIGNATURE: S \/‘T\%@R\QM- 4/&“(’/0 35 4€Y-933-92/0

SlGWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phene #

AV 2002460

CR2E034 (10/02)



