2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

Secretary of State

05-05-2003 90389 028 ***150.00

DOCUMENT # P00000035983

1. Entity Name

PARADIGM NETWORK CONSULTING SERVICES, INC.

Principal Place of Business Mailing Addrgss | -
2639 N. RIVERSIDE DRIVE 2639 N. RIVERSIDE DRIVE -
#1105 #1105
o e ”Im"”” "m"m "l“"“l mu "l" “m ml' llm II]II “” lm
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
. 65 1021443 Not Applicable
2 Country e Country 5. Cerlificate of Status Desired [ - §ggfq£fﬂ”‘?”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered ﬁ'gent :& ‘
Name ’
GONZALEZ ADALINDA Street Address {(P.0O. Box Numher is Mot Ac‘ceplabLe)
2639 N. RIVERSIDE DRIVE _ -
#1105 i
POMPANQ BEACH FL 33062 City FL | ZeCode
AN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the"3ake of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printac name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) OATE
JLE NOWH! FEE IS $150.00 -
" oy " * 9. Election Campaign Financin
Aﬂ. May 1, 2003 Fe.e will be $550.00 Trust Fund Copnlrigbution. ’ O fc%cgﬂohg:gf ¢
Make Ch‘S‘&k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete e _ [ Change {1 Addition
NAME GONZALEZ, ADALINDA NAME . '
stres anoress 2639 N. RIVERSIDE DRIVE, #1105 STREET ADDRESS g
crv-st-ze | POMPANO BEACH FL 33062 CITY-ST- 2P
TITE O Delete TITLE _ [ Change {1 Addition
NAME ) RAME e
STREET ADDRESS STREET ADDRESS
OrY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP Sl
TITLE : [ Delete TMLE [ Change [ Addition
NAME NAME
| _STREET ADDRESS _ STREET ADDRESS . i
N N CITY-ST-2P )
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S§T-21P

. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfilan address, with all other like efipowered.
SIGNATURE: 91/2 5//zazf‘$

£ / . / y
SIGNATURE AND TYPED OR PRINTED NAMEbF SIGNING OFTEH OR DIRED:)H Dale ~~ Daytime Phone #

1451180

CR2E0G34 (10/02)

N
§
+



