2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024519 Mar 02, 2000 8:00 am
. Entity Name S
ecr f
PARAMOUNT REAL ESTATE CORP. cretary of State
03-02-2000 90073 004 ***150.00
Principal Place of Business ’ Mailing Address
13 MARLWOOD LANE 13 MARLWOOD LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186805
R T RGO IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
) 6&%52205 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — - —-Name == - - ._ﬂ.—v.,—‘-cd—-—- - —— —_——
SCHAFFER’ MARTIN Street Address {P.O. Box Number is Not Acceptable)
13 MARLWOOD LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registerad agert, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad name ot registerad agent ang tile i applicable. {NOTE. Ragistared Agen! signature requirad when reinstating} DRTE
8. This carparation is sligible to satisty ils Infangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
. . on Campaign Financin
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Capmr?butl‘on. ’ O f(?d.l?dqroh;zisa ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TnE 3 Change [ Addition
NAME SCHAFFER, MARTIN NAME
STREET ACDRESS | 13 MARLWOOD LANE STREET ADDRESS
om-s2p | pALM BEACH GARDENS FL 33418 CIrY-ST-2P
THLE VS ] Detete TILE [JChange ] Addition
HAE MORGIMSTIN, ELIEZER NAME
STREET ADDRESS | 13 MARLWOOD LANE STREET ADDRESS
erv-sr-zk | PALM BEACH GARDENS FL 33418 Giry-sT-2P
THLE O petete TITLE T Change [ Aadition
MAME e ~RAME— o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TIMLE ] Delete TITLE O Cnange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Detete TILE [ change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TSt CITY-ST-7IP

13. | hereby certity that the intormation supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules | further certiiy that the inforrmation
' Indicated on this report or supplemental report | ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee @l
changed, or on an attachreem)f with an addreg

ol MARTILSehnpree

EC OR PHINTEW‘(E OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E034 {9/98)



