2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na i
iy Name Mar 22,2000 8:00 am
PARAGON INTERNATIONAL INVESTMENTS, INC. Secretary of State
03-22-2000 90186 028 ***150.00
Principal Place of Business Mailing Address
1167 HILLSBORC MILE. UNIT 305 1167 HILLSBORO MILE. UNIT 305
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-1616
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é{. 0?/‘{2 ?4 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8'75 Addi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e Name
KHADIVI, FARHAD (FHANK) Street Address (P.O. Box Number is Not Acceptable)
1167 HILLSBORO MILE, UNIT 305
HILLSBORO BEACH FL 33062
City FL Zip Code
8. The abave 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, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguired when renstabng) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
" X . N C F
Tax filing requirement and 2lects to do so After MAY 1, 2000 Fee will he $550.00 Trjzl I?Snda(r:nop:ilr?bnuti::ncmg | fc%e%%hg:isa ©
{See crileria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete Nt [Jchange [ Acdition
NAME KHADIM, FARHAD (FRANK) NAME
STREET ADDRESS | 1167 HILLSBORQ MILE, UNIT 305 STREET ADDRESS
on-s1-2¢ | HiLLSBORO BEACH FL 33062 civ-51-2¢
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ petete TILE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CAY-ST-21P
TITLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TNLE [ Desete TNLE [ change [ Addition
MAME NAME
STREET ADDRESS SETREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE [ pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP

g with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

dort 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

# empowerdd 1o execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith&ll other like empowered.

TSI WAD WY 3-0-00  (151) 2394309, J

13. | hereby centify that the information supplig
indicated on this report or supplementa
of the corporation or the receiver or trys
changed, or on an attachment with agf geldresg

SIGNATURE:

fE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Fhona #

CR2E034 (9/99)



