: FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000024519 Fg‘gcf.g;gl?)?ﬁfsg‘ggtgm

1. Entity Name

PARAMOUNT REAL ESTATE CORP. 02-26-2002 90034 028 ***150.00
Principal Piace of Business Mailing Address
13 MARLWOOD LANE 13 MARLWOOD LANE
_|__PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
O RL eS  eeenEe

2. Principal Place of Business 3. Mailing Address

5491 SE Pop) EFI.»'qe/ 15411 SE €SL Bl-abp
£x0p.

Suite, Apl. #, elc. Suite, Apt. #, stc. , DO NOT WRITE IN THIS SPACE
ity & State ~ PS ity & State 4. FE| Number Applied For
WST \L\I‘QQJ BLJD . ‘PCSL, ¥ 65-0652205 Not Applicable
‘ng\\ 4 S Country\) ‘S“ Ziz; ‘*‘ﬁs L Coung 5. Certificate of Status Desired O ?eae'gesqlﬁfeﬁﬁo“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= L &lay
?:?HAFFEMt‘bm:E \6‘{1 SB er &\ F‘_ Street Address (P.C. Box Number is Not Acceptable)
MARL i SY Loue.
PALM BEACH GARDENS FL 33418 Poe
34q5>-
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registerad agent and titke it applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible | FI_LE NOW!!l FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. =7 TAfter-May 1;-2002 Feewillbe$55000_ | 1 .o rind Contrioution r Added to Feys’as
(See criteria on back) O Make Check Payable to Department of State : ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PT ¢ 1 Delete THLE O chenge [ Addition
NAME SCHAFFER, MARTIN NAME
smeeraooress | 13 MARLWOOD LANE STREET ADDRESS
CITY-ST-71P PALN+-BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-$T-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP -
TILE [ Delate TMLE [ Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IF
THLE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) L CITY-ST-2IP )
TIE " [ Delete TLE T T E e e b2 2 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 tr d accurgte and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
g

of the corparation or the receiver or trustee empowg exeglfte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, wi @ empowered.
SIGNATURE: ___ S0y 3OTYHA CLOUIR =D -!l/ 5'/05’\ Bl-323 - Te’O

SIGNATURE AND TYPED OR PRIN‘I’# fME OF SIGNING OFFICER OR DIRECTOR [ / Date Daylime Phona #

AV AR —

CR2E034 (9/01)



