FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

SN
— FILED
PROFIT FLORIDA DEFARTMENT OF STATE 27 1 999 8 . 0 O
CORPORATION Kathering Hars Apr ) . am
ANNUAL REPORT Secreary of State ecreta ['y Of State
DIVISION OiF CORPORATIONS
1999 04-27-1999 90109 014 ***150.00
1. Corporation Name P970000751 61
PARADIGM PROPERTY MANAGEMENT, INC.
Principal F lace of Business Mailing Adgdress l " ‘I l Ill ll ”II II ”l
P.O. BOX 2155 P.O. BOX 2155
HALLANDALE FL 33008 HALLANDALE £L 33008
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/23/1997
2. Princip:il Place of Business 2a. Mailing Address 4, FE!INumber Apalied For
[21] 26] APPLIED FOR &5-07¢¢$74 No- Applicable
Suite, £pt. #, etc. Suite, Apt. #. etc. . iti
wie. #p ele P 5. Certifc ate of Status Desired [ $8.75 dd.|t|ona1
22 ;ﬂ Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 Vay Be
Z’ ’EI Trust Fund Contribution Agded 1) Feas
Zip Country Zip Country 8. THis carporation owes the current year Intangible
;\ E\ E‘ IE‘ Persoiial Property Tax. [es (o
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
BERTAN, ABE 82| Street Aidress (P.0O. Bo: Number is Not Acceptabl
ree G 0. Bo:t Numbe ccel [
2010 NE 167TH DR iaress (PO Boie Numberfs Not Acceptaole)
N MIAMI BCH FL 33174 83
84| City FL IBS‘ Zip Code
11. Pursuani to the provisions of Sections 607.0500 and 607.1508, Florida Staflies, the above-named corporation submils this statement for the purpose of changing its Legistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of Wirectors. | hereby accept the appicintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Fiorida Stalutes.
SIGNATURE
Signature, fyped or printed name of registered agen! and tile if applicable. {NOTZ: Registersd Agent signature reg ired when reinstating) DATE &-)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @]
TIme D [J DELETE 1TITLE DicChange  [JAddiion | —
NAME BERTAN, ABE 12 NAME 3
sreeraooress| 2010 N.E. 187TH DRIVE 13 STREET ADDRESS a
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 14CITY-§T-2P &
TLE D [ DELETE 2.1 TITLE [TicChange ] Addiion ] ©
NAME PARIS, RICARDO 22 NAME
sreeTaopress| 4815 44TH STREET, N.W. 23 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20016 2. 4CITY-§T-2P
e (] DELETE JUTME [JChange  [J) Addilion
NAME 1.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TIMLE [] DELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREETADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TINLE ] DELETE 59 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME 1 DELETE 6.1THLE ] Change [[] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST.2IF 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | furfher crtify that the infarmation
indicate 4 on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 ¢m an
officer cr director of the corporat on or the receiv-2r or trustee empowered to € xecute this report as required by Chapte 607, Florida Stalutes; and thal my name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
SIGNATURE: ~ &frilag LI 937-Y9 4
SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




