2001-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000042219

1. Entity Name

MANAGEMENT PARADIGM. INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90029 049 ***150.00

Principal Place of Businass Mailing Address

00 ARAGON AVE 300 ARAGON AVE

#320 #3220

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.0756894 Applied For
e T - e T SV~ ) v S e oo mmawe .} |Not Applicable.
Zip Country Zip Country g $8.75 additional

§. Certificate of Status Desired Fee Requirad .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ’

Naﬂe?"#w# L. EAkCIH-Esguaryes

-ESQUERRO' TAN ______ Street Address (P.O. Box Number is Not Acceptablef ( o J’
-8R DEART: 2727 HBRickell Qrve gl
MiAd-BEAGH-09429-
City r - Zip Code
)7 A/ FL |5 29
8. The above named entity itsregistered cffice or registered agent, cr both, in the State of Florida.
SIGNATUFIM -
Signature, typed or printed name of registered agent and title if applicay (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible / FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Tr -
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND $IRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE F [Echange [ Acdition
NAME GARCIA-ESQUERROQ, TANIA L NAME YA/ L cHECIQ- £S5 v
STREET ACDRESS | 2ORS-BRIGKELL-AVE-APT-906— STREETADDRESS | 22 y 29 B+ CAhes Qre. - gox
omr-sT-2p | MAAMIFE33129- SV | mprAmr, £/ 33725
TME VPS O pelete TILE VeS ’ BChange [ Addition
NAME GARCIA ESQUERRC, TANIA HAME TH N R & Qe c 4 . £ESgs GTY‘Z&J,
STREET ADDRESS | PORS-BRIGKELL-AVE—-APT—#906— STREETADDRESS |2 ; 2 9 L& 7 corelf Are. /‘?ﬁd .
om-sT-7P | MMAMERL3329- e N N migm, , S 33429 _
e ] Detete e 1 ’ [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE (T Delete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Delete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$7-2IP

indicated on this report or supplemental rep e and accurate
of the corporation or the receiver or trust

changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPRD OR PHINTED NAME OF SIGNING)FFICEH OR DIRECTOR

Data Daytime Phone #

o~

LVLL P

Eod

CR2E034 (10/00)

]



