2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (uam Apr 08, 2003 8:00 am

DOCUMENT # P92000012100 ecretary of State
1. Entity Name 04-08-2003 90091 047 ***150.00
PARAMUS ENTERPRISES, INC. \/
Principal Place of Business Malling Address
6550 N. FEDERAL HWY 6550 N. FEDERAL HWY
STE 240 STE 240
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
: ; IARERAR R
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65.0378376 Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired 4 $8'75 ﬁ}ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CANTOH SAMUEL J { Street Address (P.O. Box Number is Not Acceptable)

6700 BROKEN SOUND PKWY NW

SUITE 200 |

BOCA RATON FL 33487 City FL | 7 Code

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

SIGNATURE _ S
. Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
© FILE NOW!I! FEE IS $150.00 ) ) .
3 Fi
Afer My 1, 2003 Foo will be 550,00 ST e g S5O0 e
Make Check Payable to Florida Depaftment of State '
10. OFFICEHS AND DIRECTORS " 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE >¢I Delete TITLE [ Change [ Addition
NAME BISTRICER SIMONE NAME
streeT aookess (6550 N FEDERAL HWY SUITE 240 STREET ADDRESS
erv-s-2¢ | FT. LAUDERDALE FL CITY-ST-2IP ‘
TTE 0 mm TILE [ Change [ Addition
HAME BISTRICER GANS, SUZANNE HAME
STReET AD0RESS | 6550 N FEDERAL HWY SUITE 240 STREET AUDRESS
CITY-S7-2P FT. LAUDERDALE FL CiTY-8T-2P
TTLE D 1 peiete TIMLE Clchange [ Addition
NAME BISTRICER, HERMAN HAME
STREET ADDRESS | §550 N FEDERAL HWY SUITE 240 STREET ADDRESS
crv-st-z7 | FQRT LAUDERDALE FL 33308 . 1 CIY-ST-2F . : .
TITLE VPS O belate TILE Clchange [ Addition
NAME BLATT, ROBERT NAME
STREET ADDRESS | 6550 N FEDERAL HWY SUITE 240 - STREET ADDRESS
erv-sr-2> | FORT LAUDERDALE FL 33308 GTY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE [JcChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
12. | hereby certify that the m\l rmajioh supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

up emen i report is true ¢nd gpecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b ar tr stee, &g --- tofexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attacyn &% al 0 er like empowered.

SIGNATURE: /| % REQUIRED 0‘1/0%3

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

indicated on this report
of the corporation or the

R

ALY

CR2E034 (10/02)



