2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042219 AN
1. Ently Name May 09, 2000 8:00 am
MANAGEMENT PARADIGM, INC. Secretary of State
05-09-2000 90045 046 ***150.00
Principal Place of Businass Mailing Address
300 ARAGON AVE 300 ARAGON AVE
#320 #3200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-50d0 .
us us
e e (AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0756894 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. §. Certificate of Status Desireg O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL } Name - " .. . . . -
GARCIA-ESQUERRO, TANIA L Street Address (P.O. Box Number is Not Acceptable)
2025 BRICKELL AVENUE APT. 906
MIAMI BEACH FL 33129
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad namsa of registered agent and litle if applicable. (NOTE' Registerad Agant signature required whan reinstaling) DATE
oo s ndato. ™ | ptor MAY 1,2000 Fes willbe $sgbog | ' Eecten Campsinrancig - $5.00 vy 8o
g € - ' . Trust Fund Contribution. d Added to Fees
(3ee criteria on back) (W Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P O Delete THLE [ Change [ Adition
NAME GARCIA-ESQUERRO, TANIA L NAME
staeeT aooress | 2025 BRICKELL AVE APT 906 STREET ADORESS
CITY-s1-2IP MIAMI FL 33129 CITY-ST-ZiP
TITLE VPS O pelete TITLE O change [ Addition
NAME GARCIA ESQUERRO, TANIA HAME
sTReet aonress | 2025 BRICKELL AVE. APT. #906 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CHTY-ST-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-7IP - e e e
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-27IP
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my gi re shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver of twﬁwvered to execute thisreport asTequirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ith all cther jike

SIGNATURE: _{_=: ¢

L 8- DO (;af}éd;zwk

“SIGNATURE AND TYPED Qff PRINTED NAME CF SIﬁNIVFFICEH OR DIRECTOR

Cate Daytimesfione #

r

CR2E034 (9/99)



