FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90720 014 ***150.00

DOCUMENT # P01000102383

1. Entity Name

PARAMOUNT PARKING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
9680 OREGON ROAD 9680 OREGON ROAD l 1 ﬂ 39 8 37
BOCA RATON FL 33434 BOCA RATON FL 32434
2. Principal Place of Business 3. Mailing Address ”||“||| “1 Ilm "I" |lm II“I I|m “l" II"l 'l"l INI} m“ n“ )“l
Sulte, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1 145492 Not Applicable

i i Countr iti
Zip Country ap ourtry 8. Cerlificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’ '
BELLINATO, JOHN

Street Address {P.Q. Box Number is Not Acceptable)

9680 OREGON ROAD

BOCA RATON FL 33434

City FL Zip Code

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

SIGNATURE ;
Signature, typad or printed name of registered agent and titla if applicable {NCTE: Registered Agent signaturs required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financin
After May 1, 2003 Fe_e wili be $550.00 TruslIFuno‘ C:n":;?bution " O ?ﬁ%gjuiohll:if °
Mak? Check Payable to Florida Department of State
v

10. - QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE O change [ Addilion
NAME ¥, BELLINATO, JOHN NAME

sreeT aoDRess | 8680 OREGON ROAD STREET ADDRESS

erv-st-ze ( BOCA RATON FL 33434 OITY-5T-2P

me ol [ Delete TITLE [C1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ®

CITY-ST-2IP CITY-ST-2IP

TLE ) O Delete e ) change [ Adition
TNAME T T T e - B oNaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TITLE [ Delete TILE T Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exempticen stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receivar or frustee empowerad 1o execute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. =

SIGNATURE: EEA H /30/93 54/ 943 36499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data baytlme Phone #

AY 689900

CR2E034 (10/02)



