I J

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARAGON COLLECTION,

P0O1000071775

INC.

Principal Place of Business

4025 NW 4 TERRACE
MIAMI AL 33128

Malling Address

4025 NW # TERRACE
MIAM] FL 33128

2. Principal Place of Buginess

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-07-2002 90376 045 ***150.00

51

TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5= 1134y bbb Net Applicatte
Zip Country Zip Country - . $8.75 Additional
. Contilicate of Status Desired a Foo Required
6. Name and Addreas of Current Reqlsiered Agent 7. Name and Address of New Registered Agent
ARAZOZA & FERNANDEZiRAGA,- PA. - . Street Address (P.Q. Box Number is Mot Acceptable)
|- — 2100°SALZEDQ STREET-— — "=~ "~ ™ i A T i h e - —
SUITE 300
CORAL GABLES FL 33134 City FL [ 2o
8. The above named ek bmits ment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
7
SHANATURE f f —
naTors. bpec o prniod kime of registered sgent Ao Lide # appicadle. (MOTE. Regisiared Agent signaiurs requised when reinsialing) DATE
b -
9. This corporation is efigible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Electi o i )
Tax fiing requirsment and elects o do 5O, After May 1, 2002 Fee will be $550.00 - B T e $5.00 uiay o
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HTLE 7eh O Delete TME O change [ Addition é
" NAME BLANCA %mﬁ”\%—b NAVE -1
smeetaooRess | W02 NW - U TERKALE STREET ADDRESS 3
CITy-ST-2P MiAML FL 3012p CY-5T-2P |é.|
LE ) ] Delete TINE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-28 CmY-ST-2P
1]
e O Delete TILE CJ Ctange [ Addition
we | ] A ke
T — PR PR — - STREFT ADDRESS —[ == e o
CITY-s1-21P CY-ST-2P
O changs [ Additio
STREET ADDRESS
CHY-5T-2P
TE [ change [ Addition
NAME
STHEET ADDRESS
ciy-§71-3P
e [l change  [] Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P I CIFY-5T-2P

13. | heragy ceni:z that the information suppliec with this iiling
indicated on this report of supplemental report is true an

of the corporation or the receiver or lrustee empowered 10 execute this reperbg
oty rlikeem

" changed, or on an aitachmant with an address, wil t
0 g e JETW e
SIGNATURE: __SIiGIvA: - Z

does not qualify for the exemption stated in Section 119.07%3)(!), Florida Statutes. | further certify that the information
accurate and that my signature enall have the same lagal effeci as If made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Spatutes; and that my

v s J?AQM

rfegagspi?ﬂé?l%tﬂ or Block 12 it
51-[/ %&_&ﬁ@_

SIGNATURE AND TYPED O P

&)

¥

/




