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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PRRAMOUAT MAAKES TING SA, InC.

{Name of corporation)
DOCUMENT NUMBER: ___© 3 ~O ({4404 0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Louse M. Gv do

{MName of person)

PARAMOUNAT AMARKETTML SA TIWC.

(Name of lirm/company)

U555 Geeason A

{Address)

OAASOTA o 39t

{City/state and zip code)

For further information concerning this matter, please call:

LouSe M- Go e (Y, 312.066D

{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

Malling Address: Street Address:
A_rﬁena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2EB45(07/02)



Rof. 2
FLORIDA DEPARTMENT OF STATE _ .
Jim Smith
Secretary of State
January 6, 2003

Louise M. Guido

% PARAMOUNT MARKETING SA, INC.
4659 Gleason Avenue

Sarasotla, FL 34242

SUBJECT: PARAMOUNT MARKETING SA, INC.
Ref. Number: P02000050388

Woe have received your document for PARAMOUNT MARKETING SA, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Flease return your document, along with a copy of this letier, within 680 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor | etter Number: 803A00000801

Nivicion of Coarnorafinns - PO ROY 82927 Tallshassee Floridg 29%14



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or_617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of RGL A

submits the following siatement in order to change its registered office or regisiered agent, or both, in
the State of Florida.

1. The name of the corporation :

s onT  Matkerine SA, Tac.
BT T EA

2. The mailing address of the corporation :__ 4o TG GeeAton  Asns
&Szhe_,qr ST F Fg2 2

3. Date of incorporation/qualification: NA{;I 20 2002 Document number:_ PO 00N 50388 T
4. The name and address of the current registered agent and registered office:

BobAESS Freinbs L. |
FOAT  ExCPLdroh dpvc  Susre 200

~ =
2 24
/ =i
MApcfo) W/ 5377 , . B =8
5. The name and address of the new registered agent (if changed) and /or registered office (if chax@ad)::;’,;;
(P.O. Box NOT Acceptable) T ogom
v o
- o—— f e )
Lodre M. Goro = 2
- ﬁ:
HLTS (S EALEA Yen & | i =
SAASOTA  F a4

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by reseolution duly adopted by its board of directors or by an officer so
authorized by W

1[13/63
{Signature of a.f#&'ﬁcer. chairman or vice chaimman of the board) ©(Date)
louife M. Guido  MAnAG Ml DrtecTol

{Printed or typed name and £itie)

Having been named as registered agent and to accept service of fo
corporation, I hereby accepl the appoiniment as registered agen
I further agree to comply with

rocess for the above stated
and agree fo act in this cafpacf{y.
the provisions of all statutes rélative fo the proper and compiete
performance of my es, and I am familiar with and accept the obligation of my position as
registered agent.
i idfo s

(ngnat;.ar?b‘{Reglstered Agent) - [Datey

If signing on behalf of an entity:
Lovde yh- ©Ovirbo JAAAGrads Dif €cTol
{Typed or Printed Name) {Capacity) i

** * FILING FEE: $35.00 * * *
CR2E045(9/00)

Drvision OF CORPORATIONS P.O. Box 6327 Tailatasses, FL 32314



