e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ‘ _ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

# 5y
., s
L e v

| DOCUMENT #  P94000086025 (1)

1. Carporation Name

PARAGON MORTGAGE GROUP, INC.

o : TR

Fruu ipa’ P.nw £ (nf BL:‘SH’I&‘S% Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 33 SUITE 31
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3. Date Incorporated or Qualifiod 3a. Date of Last Repont

. 11/23/1994 05/01/1995

"2, Princpal Flace of Eéuswneqs i . Mailing Addrass 4. FEI Number Applhed For
211205 hntoln. Rogd a1 1205 wintoln XS 650537985 o Aoplcah
e gi {% 77| sute, 9; (3 5. Cerlificate of Status Desired ] $8.75 Additional

2_2_[ W\ B o o y Fee Requited
City & State oty & State 8. Election Campaign Financing $5.00 MayBe
— F— ~ *
2:?_’ mf& [ = EnRQ “ n P L 2a—| \O\M\ 1 Bg (o) (,b F L Trust Fund Contripution 0 Added to Fees
Zip Country Jip Coum 8. This corporation has liabitty for intangible tax under s 199.032,
24| 32\3 CI ) 254] p o 2133 \3 q 30 ’b Sa Florida Statutes O ves gNo
e Name and Ad ress of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
MONTELLO, LOUIS R 82| Strest Address (P.0. Box Number is Nol Acceptablay
701 BRICKELL AVENUE
SUITE 1200 83
MIAMI FL 33131 81| Gty FL 85| Zp Code

saant 1o’ the provisions of Sectons 607,0602 and 607, 1508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered office
stered agent, or both, in the State of florida. Such chan%e was aulhorizec by the corparation’s board of directors. | heraby accept the appoinimaent as registared agent. | am
familzr with, anc accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE

T A |r,.LI_f_u_Jn\r-:mla-‘»~::b: s i Gk abb T HOTE Fogtores Agent Sinaline ey imes when nstaing, T T T &
| 12 - _____Q_(_F\CEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGER: AND DIRECTORS IN 12 g
IN: D (] DELETE 110 . R’Chanue L] Addtion |+~
NANE WEISS, ROBIN D 1.7 NAME
STREET ALORESS 1550 MADRUGA AVENUE, SUITE 331 1asrReeT Aporess | ) @ O S Lo w\rq \Q& w0 \"ILQ: 2-\ %
Lonvsoe | CORAL GABLES FL 33146 aorv-srze | (ee-toherte—teRe 1) l"H'\-J. ﬁs&% 4
hr. ¥ DELFTE 21 TITLE [ Change Addition
NA 22 NAME ’
STREET ATDRESS 2.3 SIREET ADDRESS
R o 24LITY-81- 2P
THLT ) DELETE 3 HILE [ Change {7 Addetion
NARYE 32 NAME
SIHEET ADDRENS 33 STREFT ADDRESS
L oestae 4 34CITY-5T-2IP
1tiLk [T DELETE 4 1TITLE {7 Change {7 Addition
Nk 4.2 NAME
SIRFE ATDRESS 43STREFT ADDRFSS
Lovsae L Qs _
1L [ DELETE 5 1 TITLE [] Change ] Addition
MR 52 NAME
STHSE" ATDRESS 5.3 STREET ADORESS
L L O R 54CNY-ST-2¢
iNK: [Joeee 6.1 TITLE [] Change  [J Addition
NAME 67 NAME
SR ATDRESS 63 STREET ADDRESS
CITY -ST-70P 64 CITY-ST-2P

14. [ do hereby cerlfy that the informiation suppiied with this filing is voluntarily furnished and does net qualify for the exemption staled in Section 119.07{3)k), Florida Statutes. | furthar
cedtify that the inforation indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or director of the corporation gr the receiy stee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name
appears in Black 12 or Biack 13 f changed, or an D-S —

SIGNATURE: sy D \DE)S,W,,.__-_J/IZ T "73 §%7

NG OFFICER OF | D‘ﬂECTOR Dayume Prane §

g




