2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086025 ' Feb 15, 2000 8:00 am
PARAGON MORTGAGE GROUP, INC. Secretary of State
02-15-2000 90026 028 ***150.00
Principal Place of Buginess Mailing Address
1205 LINCOLM RQAD 1688 W AVE
#213 1203
MIAMI BEACH FL 33133 MIAMI BEACH F 33135-2383 AG023323
Us : Us
E s I A AR
| % WesrHue. .
uite, Apt. #, etc. Suite, Apt. #, elc, DO MNOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
lf\ VOV Q) @&,CX\ P C 650537985 Not Applicable
(g?p’b \_‘))g . Country- Q Zip Country 8. Certificate of Status Desired O gga‘g;‘sq 3?:;"0"3'
T = 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- o Narne ) _
MONTELLO! LOUIS R Street Address (P.O. Box Numt;er 's Not Acceptabie)
777 BRICHELL AVE
1070
MIAMI FL 33131 ity FL Zin Codo

B. 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.

i

SIGNATURE
Signature, lyped or printed name of registered agent and titla it applicadie. {NCTE: Registered Agent signature required wnen reinstating)) DATE
® Taciing anamon ng e oo 5o | atior AY1,2000 Foe b Sss0p | 1O EecionCareagnoancng. - $5.00 vy 5
gre ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE D m Delete TILE (o e b ﬁChange Mﬂdmﬁan
e WEISS, ROBIN D i wei5s, Ko in
sTREeT ADDAESS | 1205 LINCOLN ROAD #213 smeeTanoress | Yo RSB LD e ST RO '#é jzo
cr-512° | MIAMI BEACH FL aowsie | Myown) Beacl &L $3/39
TITLE [ Delee THLE ' - O Cnange' [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
MLE ] petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS . - - m o oo _ STREET ADDRESS | . . ]
CITY-ST-2IP CITY-ST-2IP T -
TIME [ Deiete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2F
TITLE [ peiete TLE [l Change 1 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
Ciry-ST-2IP ot : : CITY-ST-2IP
IITLE ] pelete TITLE [J changs [ Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empoysred to € i# 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, )

A - 2567
SGNATURE: 4 e O Z/L%/@_Cl 3_6'72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daylime Phone # —

CR2FNRA (a0



