FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

ecretary of State

04-18-2003 90226 047 ***150.00

DOCUMENT # P93000001954

1. Entity Name

PARAMOUNT MORTGAGE INC.

Mailing Address
12730 SOUTH DIXIE HWY

Principal Place of Business
12790 SOUTH DIXIE HWY

i on LA

2. Principal Place of Business 3. Mailing Address

AY 2259920

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0379430 Not Applicable
i Count| i i
Zip ountry Zie Country 5. Ceriificate of Status Desired O $8 73 Addiional
B s T T UR s . LT ER . ... ...Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

' dli{03
LY 3

(NOTE: Registerad Agent signature required when rainstating)

FILE NO

Atter May 1, 2003 "Fee will be $550.00
.Make Check Payable to Florida Department of State

‘E 1S $150.00

9. Efection Campaign Financing

$5.00 May Be

Trust Fung Coeniribution.

Added to Fees

10, : " OFFICERS AND DIRECTCRS iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P T ] Dekte TN Ocnnge O Addiion | §
NAME JOHNSON, DAVID NAME S
sTReeT ADoress | 12790 SQOUTH DIXIE HWY STREET ADDRESS g
CITY-ST-21P MIAM! FL : CITY-ST-21P g
TITLE O petete TITLE O Change [ Addition :l::
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

e o e — -~ Defete™ "~ 'F--ng | S S - - * ~=EChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delets TITLE [ Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

e 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P [cmuswlp

12. | hereby certify that the information supplied with this filin g does not gualify for the exempotion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplememal report is true_and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ere vefed hexelﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if
other like empowere

of the corporation or the rece
changed, or on an atiach#a

2 s pf e
SIGNATURE: __ joia? DQEQIIRED q[u/os F05-259-7957 D)
W;‘ PE0 GR PATNTED NAME OF SIGNTNG OFFICER GR DINECTOR™ odle Daylime Fhone 4




