SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF :‘:‘.TATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

-

v

FILED

g8 NOV -2 AM % 1L

DOCUMENT #

1. Corporation Name

PARADIGMA "X* CORPORATION

P97000006168 (3)

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

Principat Place of Business

1111 UNCOLN ROAD
SUITE 500
MIAMI BEACH FL 33139

Mailing Address

1111 UNCOLN ROAD
SUITE 500
MIAMI BEACH FL 33139

DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

01/21/1997
2. Prigcipal Flace of Buslness 2a. Mailing Address - o 4. FEI Number X[ Applied For
21| 200 TNE Woan [26]1260 Sour Pid LAnD Pos) Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired & 52.75 Additional
22 ~ 27 ~ _.Fpe Required
City & State — City & Stata _ 6. Election Campaign Financing $5.00 May Be
E' ?LANmT'tOM . -];—-mg‘bﬂ\ El ?LANThTiON -l--g__o'Ql' DA Trust Fund Contribution !:[ Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
;ﬂ 333 2‘-{, E‘ U%A E 33324 ;[ U‘S A Personal Property Tax due June 30. Yes No
9. Name and Addresg of Current Reglistered Agent 10. Name and Address of New Registered Agent
LOPEZ, PETER M ESQ. 81| Name
1111 LINCOLN ROAD 82| Street Addrass (P.O. Bongumber 75 Not Acceptable)
SUTE 500 Roo e Y
MIAM! BEACH.FL 33139 83
- 84| City, - as in Code
“PLasTATION FL ' 574

-

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Flarida Statutes, the above-named corporation submits fhis statement for the purpose of changing lis registered
offica or registerad agent, or bath, in the State of Florida. Such change was authorzed by the corporation's board of directors. |
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

hereby accept the appointmen? as registered

SIGNATURE:

SIGNATURE
Signaturs, typed of printad name of registesed agent and tithe if appticable. {NQTE: Reglstered Agant signature required when reinstating} DATE .
12. O!-':FICERS f\ND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTQORS IN 12
e D [lprETE 11 TrLE P X change [ Addition
NAME PRADA, MARIA A 1.2 NAME PeAana . Hagia A.
sweeraooress | 19250 NW. 87TH AVENUE usweriooress | 1§75 W 66 ST suite 398
CITY-STZIP MIAMI FL 33015 o beorvgrae Mieprqe F LOo&1A 32042
TITLE [ petere 24TME v . [ change 4 aceiton
NAME 22NAME Aizacho Torgt QAMIETEA
STREET ADGRESS 23§TREETADCRESS | 1 €% 5w Sé 3T SeirE doF
CITY-ST-ZP demestar | M S FepRu0A Fhe ({2
me Ll ogeers 31 TTE D L] change  PXT acition
N s2NAE Seacer , Hadio
STREET ADORESS SISTREETADDRESS | 1 €% 5 W/ 66 ST SswiTE 3ofF
COY-ST-2IP _ somvstar | AMes Mt FLoALl0A DI
TILE [ ToeeTe 417TLE [ change [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS BGDDQEEE 19%5___1
CITY-ST.2P 44 CITY-ST-ZIP I e k= e g A
me Ulosere  Jsrtme e M e e R T
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CiTt-51-21P i 54 CITY-ST-ZIP
TINLE 6.1 TITLE — — "
[Joaere SOOOD2ES el Ly
NAME B2 NAME ~11/08 98--01038--018
STREET ADDRESS 4.3 STREET ADDRESS skwAgARD, T dwseREd TS
CITY-ST-ZP B.4 CITY-ST-21P
14. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in section 112.07(2)(i), Florida Statutes. | further certify that the information
Indicated on this annualt report or suppﬁ-zmental anhnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receivar or rustee empowered to execute this repart a,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE

o

REQUIRE

A ———, - *

P e —————— L

prpepipii

v

dsby Chapter €07, Flarida Statutes; and that my name appears

8

9k3/s7.

A e

f ALingls %A&? e

Pyl

0041710

CR2E034 (5/98)



