2000‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057593 Sep 19, 2000 8:00 am
1. Entity Narme t f St t
PARAMOUNT HOMES & DEVELOPMENT CORP. ecretary or sState
09-19-2000 90032 001 ***150.00
09-19-2000 90032 002 ***400.00
Principal Place of Busingss Mailing Address
1702 S.W. BAYSHORE BLVD. 1702 S.W. BAYSHORE BLVD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34334 -
- | 2PY20
4 ’ !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Applied For
11 3294266 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O |§8'75 .ﬂ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . - . .
SCHAFFER, MARTY .
Street Address (P.O. Box Number is Not Acceptable)
1702 S.W. BAYSHORE BLVD.
PORT ST. LUCIE FL 34984
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
Signatura, typed or printad name of registarad agent and title f applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ecti «an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750.00 10. .E[i;t Igzn(;agn;jlr?;mig\:ncmg O fi"gqohgi‘;?e
(See criteria on back} U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [J Change  [] Addition
NAME MORGINSTIN, ELIEZER NAME
sTreeT ADDAESS | 88 NORTHERN PARKWAY WEST - STREET ADDRESS
CiTy-87-2IP PLA'N\"EW NY 11803 . CITy-87-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE [ Delete TILE [ change [ Addition
NAME _ - Tt - e m RE— | NAME ——e— - - . - - . _
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-57-2IP
TIFLE O Deate TIMLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-8T-Z1P CiTY-ST-2IF
TLE 7 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2p CITY-5T-2p
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver cr trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wijp all other like empowered.

SIGNATURE: / QUIEED) €260 MRS (HI Tt ?/t /oa

:-f"’ OF SIGNING DFFICER OR DIRECTOR Data Daytime Phora #

CR2E034 (5/00)



