FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  P96000017483 ecretary of State

Lov6r L0

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
t of the cerporation or the receiver or trustéa empowered (o exgeuls this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121f

changed, or on an attaghment with an addrgas, with all ot ke empowered.

SIGNATURE AND TYPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ) Daytime Phong #

1. Entity Name b
- 04-01-2002 90027 042 ***150.00 <
PARAGON WATERPROOFING & PAINTING, INC.
Principal Place of Business Mailing Address
5315 GARFIELD ST 5315 GARFIELD ST
HOLLYWQOD FL 33021 HOLLYWQOD FL 33021
2. FPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clity RuStatnc:. s o soon e T iy Ry Sl G — oo e S 2SS 3 FETNUmGer . . " | |Applied For y
65%43882 Not Applicable
Zip Country 4p Country 5. Certilicate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
PADRON' JUSTO C Street Address (P.O. Box Number is Not Acceptable) ,
5315 GARFIELD STREET
HOLLYWOOD FL 32314
o T City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tide if applicabls, (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible . FILE NOW!!! FEE 1S $150.00  10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition | S
HAME PADRON, JUSTO C NAME &
STREET ADDRESS | 5315 GARFIELD ST STREET ADGRESS §
crv-st-z¢ | HOILLYWOOD FL 33021 CITY-57-2IP - m
[+ ey
TITLE i wd llvd O pelete TITLE CJchange [ Additien | O
NAME LR NAME
smgé‘r ﬁ@ﬁﬁf_séu i STREET ADDRESS
CIT\;:ST:ZIP : CITY-S5T-2IP
TWTLE [ palate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
ome | . . [ Delete TILE B o [ Change  [] Addition
NAME o T e T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TmE B - N i -
NAME HAME IRV "}
STREET ADDRESS STREET ADDRESS SR TN ROUEL O LS 2/
CITY . ST-2P o CITY-5T-21P ) ‘
i fan il f'lf].'peiq;él;' - TILE [ Change {7 Addition
Eoen e walend A NAME
STREFT ADDRESS STREET ADDRESS
CTy-S1-21P CITY-ST-2IP



