2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028268

1. Entity Name

PALADIN REAL ESTATE SERVICES CORPORATION

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90217 047 ***150.00

Principal Place of Business Mailing Address

7370 N.W. 36TH STREET 7370 NW, 36TH STREET

SUITE 220-F SUITE 220-F

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For

65-048 1574 Not Applicable

2p Country Zp Country 5. Certificate of Status Desired O ?g'gsqﬁgeﬂ“ona'

6. Name and Address of Current Registered Agent

—__ 7..Rame and Address of New Registerpd Agent™

LAFONTAINE, ROY P

10245 S W 131 COURT
MIAMI FL 33186-2331

Name \

Street Address (PO. Box Numbeche/pta}ﬁE)

N

City / \FL\ Zip Code

8. The above nam P?/e ity & bm|ts this statement for the purpose of changmg its registered office or registered agent, £ both, in the State of Florida. | am familiar with, and accept

the obligations

A//b///?

SIGNATLRE - L
. “ [NOTE: Ragistared Agent signature required when reinstating) . . : 4 Eﬁ
"o i
FILE NOWIN fEE I.S"$150.00 - - 9. Election Campaign Financing $5.00 May Be
. - After May 1, 200; Fee will be 3550.00 T Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME LA FONTAINE, ROY PALL NAME
STREET ADDRESS | 7370 NW 36TH STREET, SUTE 220-F STREET ADDRESS
omv-st-z7 [MIAMI FL CITY-$7-21P
TITLE PVST ] Delete TITLE [J Change [ Addition
NAME LA FONTAINE, ROY PAUL NAME
STREET ADERESS 7370 NW 36TH STREET, SUITE 220-F STREET ADDRESS
cmy-s-ze | MIAMI FL CITY-ST-ZiP
TITLE O Delete TIE CJ change [ Addition
" NAME - - : : NAME - - - Co
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
’ ~
NAME HAME
, STREET ADDRESS STREET ADBRESS
¢ CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TILE [ Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2iP CITY-ST-2IP *
TITLE [ Delete TITLE [ Change [ Audition
HAME NAME 1
STREET ADLRESS STREET ADDRESS
CITY-ST-ZIP /‘\ CITY-ST-2IP

. R O Lok

12. | hereby cerlifg thatthe informatio
indicated on this report or supple
of the corparation or the recgeyor tru
changed, or on an attachmg ith g»

dpart is true an

address, with all ather like empowered.

SIGNATURE:

£l with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

z//z//m Y,

Hate {Qaytime Phans #

AY |, £182820

CR2E034 (10/02)



