. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000058875 Feb 18, 2002 8:00 am
S tary of Stat

1. Entity Name ecre a O a e
PALADIN CAPITAL CORP. 02-18-2002 90174 021 ***150.00
Principal Place of Business Mailing Address
2077 NE 129 RD 2077 NE 120 RD
SUITE 405 SUITE 405
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
- . LT
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number 5 05 Applied Far

6 76?78 Not Applicable
zp Country Zlp Couniry 5. Certificate of Stalus Desired O $8‘75 Additionﬂl
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSMAN, SEAN

Street Address (P.0O. Box Number is Mot Acceptable)

2077 NE 120 ROAD

N MIAM FL 33181

City FL Zip 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.

SIGNATURE )épva-——— l/?/ DR

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Taring reremen s et o So. - | Attr May 1, 2002 Fogwil ba §58000 | " ECIenCanesn narcng 85,00 wy g
.g ) 4 ' er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TOLE O change [ Addition
HAME GROSMAN, BEN HAME
sTreer aophess | 2077 NE 120 RD STAEET ADDRESS
cme-st-ze | N MIAMI FL 33181 CITY-ST-2IP
TILE 1 Delete TILE [ ¢hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete Ime [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITy-§1-21P CITY-ST-71P
TNLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

gl

SIGNATURE: = U N e UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VIRAIOCAS

ny

CR2E034 (9/01)



