2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050323

1. Entity Mama

PARADIGM HOLDING, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90141 007 ***150.00

Mailing Address

3501 ANCHORAGE WAY
COCONUT GROVE FL 33133-5923

Principal Place of Business

3501 ANCHORAGE WAY
CQOCONUT GROVE FL 33133

644894

2. Principal Place of Business 3. Mailing Address

|

L HULIRTH

A

Suite, Apt. #, etc.

Suite, Apt, #, et¢.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0843190 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg';i L;:::I:;lianal
- T~ 7§ Name and Address of Current'Regisiered Agent "‘ 7. Name and Address of New Registered Agent™ -
. Name ’
t GRACE_CL :
:.‘;';!YSNSEW R%BT%I-I:{TA\EIEQ Streat Address ( RO.E&I\Q ﬁggn%er is Not Acceptable)
- . - 9978 NW_29 STREET
MIAMI FL 33174
City Zio Code
MIAMI FL 33172 _

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

Signatura, typed or printed name of registered agem and tile if applicabla. (NQTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisfy its Intangible

- . 10. Election Campaign Financin
Tax filing requirernent and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [ Change (] Addition
NAME AGUILERA, NOEL NAME
STREET ADDRESS | 3501 ANCHORAGE WAY STREET ADDRESS
CTY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TILE ST O Dewete TILE O charge 3 Adition
NAME AGUILERA, ELIZABETH NAME
STREET ADDRESS | 3501 ANCHORAGE WAY STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE - e [loeets  § L Ol Ghange [ Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
ClTY-81-72Ip . Gy -S81- 218
T t O Delets i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TIMLE [ Deiete TITLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
e O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated 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 director
of the carporation of the receiver or trustee empowered to execute this Leport 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 Lis

SIGNATURE:

e veniraes - L odliEE
rrantyuelliE ALY P G

ED NAME OF SIGNING OFFICER OR DIRECTO

Dae Daytime Phona #

CR2E034 (9/99)



