2000 UNIFORM BUSINESS REP®RT YUBR)

BQOUMENT # P9900006BET5
. PARAMOUNT REAL ESTATE IVESTMENTS, NG

Principal Ptate of Business

| SW, TTH ST,
remorune. PIES FL 30027

Malling Adtrass

15963 S.W. 7TH ST,
PEMBROKE PINES FL 33027-5045

2. Frincipa’ Place of Business

3. Mailing Address

5/4

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-04-2000 90154 038 ***150.00

ARG

Suite, Apl. ¥, atc. Suite, Apt. #, A1c. DO NOT WRITE IN THIS SPACE
. 4]
City & State Gily & State 'y FBNW@%-'W Applisd For
LAY/ Not Applicable
- p) -

ap Country 2 Goumrv’ o 5. Certiicate of Staws Desied 13+ ..ﬁg-;s Additional

§. Name and Addross o Current Regisiared Agent 7. Namp and Address of New Repjistered Agent

Nama !

| . __BLACK, CUFTON 7 Street Address (PO, Box Number is Not Acceptable)
ey - SSBASWOMSY. o o LT TR _ " e A I
PEMBROKE PINES FL 33027
) City FL l Zip Code
8. The above named entty submits this statement for the purposa of changing its fegstersd office or registerad agent, or both, in the State of Florida,
SIGNATURE :_ .
typand o Priviech narma of regs agent and tile I (NOTE: Ragl i Agani gy DATE
9. This corporation ’s efigib's to satisty ifs Intangible _ FILE NOW!!! FEE IS $150.00 . ' Financl
Tax fiing requirement and eiects fo 6o 5o. Attar RIAY 1, 2000 Foe wlif bo $550.00 O o e o™ $5.00 uzy 6o

CR2E034 (9/99)

(See critasia on back) Make Oheclc\Payable to Department of State
. OFFICERS AND DIRECTORS N 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e 0 Clowss = e I ‘ CJ Change [T Adaien
wE - | BLACK, CLIFTON . NAME
STREET ADDRESS | 15083 S.W. 7TH §1. STREET ADOAERS
CITr- 53 7P Ciry-ST- 2P
TNE 3 Detete TTE Cctange {7 Acdiion
HAME HAME
STREET ADORESS STREET ADDAESS
cry-51- 29 - ov-szp
TE Dlpeige f e - TeTom ot - Ocunge [ Additon
NAME NANE
SIREET ADDRESS STREET ADDRESS
_On-stw L | _ oY-51-2¢
me O beets me ; T T T T Dengs — O Addiion”
A T TS P , o e Mo N . L I O
STREET ADORESS STREET ADORESS
- $1-29 ory-S1-1P
TRE 3 Detee e (3 Chenge [ Amiition
NAME WANE .
STREEY AODRESS L STREET ADORESS ‘
tmy-51-0p oI $3- 29
TME 1 Deteta TME [ changs [ Addition
HME NAME
smeetanoness | STREET ADDRESS
CITY-5T- 39 . CTY-ST. 29

indicaled on

SIGNATURE:

is report of supplemaental report is e
' of tha corporation or the rocaive! or trustse empowered to executs this 10
changed, ot on an attachwment with en eddrags, with all othe

13. | hareby certity that the inforrnation supplied with this tilng does piat ify lor the exemnplion stated in Soctlon 1 19.07(3)1), Floriga Statutes. | further certify that the informarion
& aocwa!egnuglgha my signature shall have the sarme lagal effect as if mada under cath; that | am an oliicer of direclor

as raquired by Chapter 807, Florid
Uika empowerad.

L2
= {

'a Stakataes: and that my name appears in Block 11 or Block 12

g,mg/@m _ :

)




