2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075161 :
DOLUN 6 MSay 05, 200(} 8:00 am
PARADIGM PROPERTY MANAGEMENT, INC. ecretary of State
05-05-2000 90050 022 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 2155 P.O. BOX 2155
HALLANDALE FL 33008 HALLANDALE FL 33008-2155
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
650798974 Not Appicable
i | t iti .
Zp Couniry Zip Country | 5. Certificate of Status Desired e D8-79 Additional . . .-
N _ - - -~ = . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
08C Bfutan
BERTAN, ABE Street Address (P.O. Box Number is Not Acceptable)
2010 NE 187TH DR 1o\ wd 13 e
N MIAMI BCH FL 33174 M. mr gt BEBs R _
City Lot e » ["ZipCode
: FL | "*29)q
8. The above named entity submits this staiement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
W L R T T
PSS, LI A S A f PR "
SIGNATURE, = IR
T gt ' eiSignalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) & DATE
: o e ) W
9, 1h\sﬁ<l:[cr)1rporatlgn is e;]lllg;bf tjo s?n?fyc;ts Intangible K Fl;EAyN?\gl"o';EE IS"$;:0.50:0 o 10. Election Campaign Financing $5.00 may Be
ax g rt.a-quxreme nd elecs o ca so. After » 2000 Fee wl $530. Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 1 Delete TITLE [3 Change [ Addition 5
NAME BERTAN, ABE NAME =
h
STREET ADDRESS | 2010 N.E. 187TH DRWVE STREET ADDRESS :f =
om-s1-2¢ | NORTH MIAMI BEACH FL 83179 o-St-2 i
TITLE D [ Delete TITLE [Tohange [ addition | €
HAME PARIS, RICARDO NAME
STREETADDRESS | 4045 44TH STREET, N.W. STREET ADDRESS
CITy-5T-2IP WASH!NGTON DC 20016 o CIY-sT-IP i e i e T e =5 i -
TITLE o 1 Delete TITLE [ Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
me O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2iP .
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS Y
CITY-ST-2P CITY-5T1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R P R : ]
SIGNATURE: - 086 (hfii Y lpo  Far- 737-vis
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




