F

.2000 UNIFORM BUSINESS REPORT (UBR) FILED
- ]
DOCUMENT # P94000009609 R Jul 28, 2000 8:00 am
n o e Secretary of State
PARAMOUNT ACQUISITION, INC.
05-18-2000 90843 043 ***150.00
Principal Place of Businass Mailing Address
P.O. BOX 403300 P.O. BOX 4033
MIAM BEACH R 33140 MIAW BEACH FL 321401303
Suite, Apt. #, etc. Syite, Apl. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65.0465973 Nol Applicabte
- - " -
e Country Zp Country 5. Certificate of Status Desired | $8'75 Addlunnal
Feo Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registsred Agent ~ =~ ~
Name
T POS‘!' JOSH. P . - e o Streed Address (PO, Box Number is Not Acceptable)_, ..o oo . . ol e
4141 NAUTILUS DRIVE
MiIAM! BEACH FL 33140
City FL Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
. tyDed or pnntad nama of ragisiersd agent and blle i apphicabie. {NQTE: Registerad Agan sgr ragiirad whern s a) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finangin
Tax fiing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 - Blection Compaign Fiencnd - $5.00 way s
(See criteria on back) [ Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petete TRE D change [ Addition =
NAME POST, JOSH NAME :
STREET ADORESS | 4141 NAUTILUS DRIVE STREET ADDRESS :
cov-sT-2h__ | pMIAMI BEACH FL CiTy-ST-2IP -
TILE . 7 petere TITLE : - [Jchange [ Addition | <
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CARY-ST-20P ) CIY-51- of
T ime - 1 Delete TITLE . O Changs {1 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
SEMYSEPP L e e e P PR e WO ST 2P | i = a2, G —
TMLE [ Delete LE [JChange [T Addition
NAME T HAME
STREET ADDAESS STREET ADDRESS
a-sy-ae CITY-ST- 1P
TITLE 7 Delere TLE [Jchange [T Agdition
NAME NAME g
STREET ADDRESS STREET ADDRESS
Giry-ST-ZiP CiTy. §7. 2ie ]
TLE L1 Delete TME [J change [T Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-$7-2IP CiTY-5T- 21
13. ) hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears. in Bleck 11 or Block 12 i
changed, or on an attachment with an %._wim alt olher likp empowaered.
| 7/18/00 673-9300
SIGNATURE: /18/
f sémmntfnowpeo CR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR Cate Caytime Phana ¢




