2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014680

1. Entity Name

PARAMOUNT SKYLIGHTS MANUFACTURING INC.

FILED
Apr 07,2000 8:00 am

Principal Piace of Business

HG50-NORTHINEST 2IRE-AVENLE
FORT-CAUDERDALE-F-935H.

Mailing Address

TES0 NORTAWET-23R0-AVENUG
FORTTAUDERBALE~Fid33H-4554—

2. Pringipal Place of Business

yo sw 32% (ourt

3. Mailing Address

2y sw 32" obu t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2000 90046 028 ***150.00

hvuuJUgTowmw

(AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number ) Applied For
Ft. Lauderdale L 332,85 |F+- laudtrd !(.; fL 33315 ,5-089576 7 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
[ p— : o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION-GERVIEE-COMPANY- —Albaz Yehuda
Street Address (PO, Box Numberi t Accgptable)
ESTHAYS ST Zun el 2 2nd Tyt
+ TAHAHASSEE-F-3206+-2508
Lity Zip Cede
Y fart (audordale, FL | 33315 |

8. The above named entity

SIGNATURE

\{Chudo. Albaz

its this statement for the purpose of changing its registered affice o registered agent, or both, in the State of Flarida.

32100

{NOTE: Registered Agent signature raquired when rainstaling)

DATE

SignatJre, tyfd fnted name of registered agent and bile if applicable
| 74

9. This corporation is ligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do 50.
(See criteria on back)

Ater MAY 1, 2000 Fee will be $550.00
Make Checki Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Dalete TITLE Fresident [ change  [7] Addition %
HAME ALBAZ, YEHUDA NAME -8
" sTreeT DORESS | 240 SW 32ND COURT STAEET ADDRESS §
omv-st-2p | FORT LAUDERDALE FL 33315 ciry-S1-2p &
o
b me [T Delete TITLE [JChange [ Addition } O
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2P
TITLE [ Dakte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$1-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S81-2P
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me [ oelee TME (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for thé exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ke empowersd.

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

[ e

-,

5,}31 _/JD

SIGNATURE AWO’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cdynme Phona #

( 954)527—@&‘6)1’




