FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NDW:WEILINQ FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Nar ¢

FIRST PARAGON SOUTH AMERICA, INC.

O

Mailing Address

P.O. BOX 520042
MIAMI FL 33152-8042

Prncipal Paace of Business

34058 NW 72 AVE
MIAME FL 33122

3. Date Inct)@ated or Qualified 34. Bate of Last Report

2. Prncipal Place of Bosnoss 2a. Mailing Address 4. FEi Number Applied For
2 o 26] 650631741 Not Appiicabla
Suite, Apl #, el Suite, Apt. # elc. i
e, AL A et ., Sute A EL el 5. Conificate of Status Desired [ $8.75 adaitional
22 27| Fea Raquirad
| City & State City & Slate 6. Election Carnpaign Financing $5.00 May Be
| gil______ - . 5] Trust Fund Contribution Added to Fees
21  Country | 21p Country 8. This corporation has liability for intangible tax under s. 198.032,
E 25[ L 29—! ?01 Florida Statutes Yes [ No
] 9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
MILMAN, RALPH 81 Namo
34058 Nw T2ND AVE B2| Sirest Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33122
83
84| City FL 85 Zip Cods
|11, Pursuant 1o Ihe prowsions of Sections 607 0502 and G07. 1508, Fiorida Stalutes, the above-named corparation submits this statarnent for the purposa of changing its registered

SIGNATURE -

office o mgisterod agent, o hoth, in the Stale of Plorida. Such change was authorized by the corporation’s board of directors, | héreby accept the appoeintmant as registered
agent | am famibar weth, and accept the obhgations of, Section 807.0505, Florida Statutes.

- {HOTE: Registered Agent signature required when tanstating)

DAYE

Shgrabate bipesd o g et Panag of 1 agent and Sk 1 appicahie
| 12, o OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g‘
N P [J oiEte 11 TILE CT Crange L Addiion | &5
NAME MILMAN, RALPH 1.2 NAME ﬁs
sitor s | SA0BB NW T2ND AVE 13 STREET ADDRESS &
CITY-§T 2 MIAMI FL 33}22 1.4 81TY-5T-7IP E
we CoTT CTCELETE 23 TILE LT Change [T Addian | O
NAME 22 NAME
STREET ADLAIE 54 2.3 STREET ADDRESS
£TY-51- 4P o o 2 4C0Y-51- 2P
it DI oeeere 31 THLE i [T Change™ 7 Addition
PN 3.2 HAME '
SUHEET ADDREES 3.3 STREET ADDRESS
B 3.4.CITY-87-2IP
[Jotiere 1TILE T Thange L] Addifien
HAME 4 2 NAME
STREF T ADDRESS 43 STREET ADDRESS
| Ciy 5120 e 44 CITY-5T-2iP
BILE [T neLETe 51TiILE L] Crange [ Addition
NANH 5.2 NAME
STRIIT AMTHESS i 5.3 5TREET ADDRESS
- 5.4 CITY - ST- 2P
N OJ oecete 6.1 TITLE ] Change L} Addition
6.2 NAME
SIHEEY A00FE 25 6 3 STREET AODAFSS
| Coveseae | L B4 CiTY-ST-21P
14, | do hereby cerify that the nfarmalan supphed wh 1his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
nferration indicated on this annuareport or syppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lar an ofticer or direcior Of the ¢

horation offne receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name

3o Y-l

Daytir Fhone ¥

o20r882

36~ 4y

Ciate




