SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
BIVISION OF CQRPORATIONS

DOCUMENT #

1. Corporatich Name

MANAGEMENT PARADIGM, INC.

P97000042219 |,

Principal Place of Business

220 ST STREET
SUITE #205
MIAMI BEACH FL 33141

Mailing Address

220 7AST STREET
SUITE #205
MIAMI BEACH FL 3314t

FILED

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90008 005 ***550.00

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 300 B AGon Ave. 6. 306 H£86aN Ave. 650756894 Not Applicabio
'Ei ngile}iﬁeg. ?‘ SI;JAPi;';‘f'a 8. Certificate of Status Desired D $8}'—'.e75§?:::iirizna’
City & State City & State 6. Election Campaign Financing $5.00 may Be
nCord/ {/3‘5%35 F/ 28] C; 24/ g‘h{ fos F . Trust Fund Contribution [] Added to Fees
7ip Cauntry Zip - ~ Country T 8. This corporation owes the current year T
24| 3 3 / 3 C/ 25 (/ p A' ;l 33[ 3 f”_ 30 (/ Y Intangible Personal Property. Yes DNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
%@CIBAEIECSK%EETVCE)NL%NH 906 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33129 83 '
841 City FL 85| Zip Code

$1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abo
office or registared agent, or both, in the State of Florida, Such change was authorized
agent, { am tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agent and titls f applicable, (NOTE: Registered Agant signature required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [J peLere 11TME (] crange [T Acdtion
NAME GARCIA-ESQUERRQ, TANIA L 1.2NAME

streeTanoress | 2025 BRICKELL AVE APT 906 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 14 CITY-ST-ZIP
TmLE VPS [ peeTe 24 TITLE U crange 1 Addtion
NAME GARCIA ESQUERRO, TANIA 22 NAME
streer aporess | 2025 BRICKELL AVE. APT. #3908 236TREET ADDRESS
CITY-ST:2P MIAMI FL 33129 24 CTY-ST-2P

e [ JoeLere At TME (] change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
Tme - [ peLers a1Tme [ change [ Addition
NAME 42 NAME - e
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-3T-ZP
TME [ ] oeLeTe SATLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-$T-ZIP
TTLE [l oetete 61 TILE [l change L] Additon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 8.4 GITY-3T-ZIP

indicated on this annual report or supglemental
an officer or director of the corporatiortar the-fece
in Block 12 or Block 13 if changed, or o

SIGNATUREL ™

14. | hereby certify that the information supplied with this fil

attachment with an
Y

dto execute

address”

port as required by Chapter 607,

(20D

ing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and acgyfate and that my signature shall have the same legal effect as if made under oath; that | am
ot ¢ lorida Statutes; and that my name appears

(g 1¥5Y

Tiate

Daviime Pnone #

0055918

CR2E034 (5/99)



