FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PARAMOUNT SKYLIGHTS, INC.

Mailing Address
1313 NW. 65TH PL.

Piinclpal Place ol Business
1313 NW. 65TH PL.

FILED
Feb 11 1998 8:00am
Secretary of State

R

BAY #4 BAY #4
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualified
12/19/1994
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applhed For
—2—1—1 ?ﬂ 65‘0539431 Mot Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, ete. it
:] P Y P 8. Cerilicate of Status Desired O $8'75 Additional
22 Eﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
24 2_5| ;l 3 Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistored Agent
ALBA2, YEHUDA 81| Name
5309 N.W. 92ND AVENUE 82| Siree! Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1008, Floriga Statutes, the abave-named corperalion submils this stalement for the purpose of changing its registerod
office or reglsterod agenl, of both, in the Siale of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NO1L" Reqislored Agent signature required when reinslatng)

DAl

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P Jorwete 1A TITLE “[dchange [T Addition
WAME YEHUDA, ALBAZ 1.2 NAME

smeeraporess | 6495 RACQUET CLUB DR 1.3 STREET ADORESS

ITY-5T- 2P FT LAUDERDALE FL 14 CITY- 1.2

e L] FCETE 2ITILE [ change 1] Addilion
HAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CIY -ST- 2P 2.4 CTY- ST-2IP

e [F DELETE 31TILE [T Change [ Addition
NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 51 2IP . 34 CITY-5T-21P

TITLE L] DELETE 41TINE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 55-2F 44 CITY-51-2P

THLE T olET 51 1ME [T change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5 3 TREET AGDRESS

Gy -ST- 2P 54CITY-ST-ZIP

TE [T otte 6110LE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREE| ADDRESS

CITY-ST- 2P ™ 64 CITY-51- 2P

14, | hereby certify thal the information supplicd wil s filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | {urlher cerlily that the information

indicated on this annuat report or supplemenia?
officer or diraclor of the: corporation or the peCol

Block 12 or Block 13 if changed, or on nent with an address.

IR AT I . I/

-

nual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
of fruslee empowerad ta execute this raporl as required by Chapter 607, Florida Statules; and that my name appoars in

. 4’171&..,1.. M, l

Heo dut

Julaa N 81308 0o



