FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 17,2003 8:00 am

DOCUMENT #  P96000017483 ecretary of State
1. Enlity Name 04-17-2003 90620 042 ***150.00
PARAGON WATERPROOFING & PAINTING, INC. .
Principal Place of Business Mailing Address
3550 SW 139 AVENUE 3550 SW 139 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
” : ORI R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%43882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S _ - — - - ~Namg_~ .- . . - . -
PADRON, JUSTO C —
Street Address (P.O. Box Number is Not Acceptable)
5315 GARFIELD STREET
HOLLYWOOD FL 32314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famiiiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00
. . 8. Electio aign Fi i
After May 1, 2003 Fee will be $550.00 st Fund Comtston 0 (1 SO0 Moy oo
Make Check Payable to Florlda Depariment of State '
10. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mLE PD 1 Delete TITLE : Cichange [ Addition
NAME PADRON, JUSTO C ) NAME
sTheet aooress | 5315 GARFIELD ST STREET ADDRESS
crv-st-ze | HOILLYWOOD FL 33021 CITY-57-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-7IP CITY-ST-2P
S 1 PR e — ——[C]Pelptg = ~TITLE I - [ Change . [7] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-SI1-2I
TILE [ pelste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

walify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if jnade under oath; that | am an officer or director
E report as required by Chapter 607, Florida Statutes: aryf thag my narne appears in Block 10 or Block 11 i

AUIRED ‘//‘L AL e U

12. | hereby certify ihat the information supplied with this filing does not
indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or lruste owered 10 execulg

changed, or on an altachmdnt with an addrg

SIGNATURE:

TP P

nv

CR2E034 (10/02)

ANDTYPED OR pmm‘sn'mus OF SIGNING UFMCEROR DIRECTOR VS 7 Dayfme Phond »



