1

5/21/2002-91148-031-$150.00-$150.00

FOR PROFIT CORPORATIQNM . --
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R FHLED
B L 02JUL 18 P 2: g5
PARAGON .TECHNOLOGIES, INC. Sz: .
Pageory 8 60 SECRETARY g5 57250
1 1RO TALLAHASSTE 1 it
‘DO NOT WRITE IN THIS SPACE
2. Principal Piace of BUsiness 3. Malling Address
| 14260 SW 136 ST."'75 SAME :
Suite, Apt. #, etc. Suire, A, ¥ etc. . DO NCT WRITE IN THIS SPACE
Unit # 17
Chy 4 State City & State + FEl Number Appied For
Miami, F : 650853941 Not Appicable
Zi Coun 7i Courtr , . 7
33186 °[‘;_"S_A- P Y 8. Certilcate of Status Desied [ ?gﬂfqm"’m
e S b e e i | —mee =7 Nam® and Address of Currant Regitered Agem ———
. . ) . Name
: - . = .. ... | W, Tatiana del Rey
DO NOT WRITE Street Address {P.0. Box Number is Not Acceplable)

14260 SW 136 St., # 17

. IN THIS SPACE

. | Cay | .
- = : - : Miami

FL I Zlp Cove
. . . . R - 33186
8, Thd'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 _
Sighotire, byDex (r [¥intexd g of regeiered £gant amidt e § appiicebis. (NOTE: Ry 3 AQETY LN IBUNR sl decl Wit risneinricy) DAFE
. —— January 1- May 1 Fes is $150.00 ‘
" Tax ing rocutement sod s 10 G s+ " At ay 1 Fos bs $550.00 10. Elocton Campalgn Financing  _ $5,00 Mey 86
ax filing iq”'":mk s 10 00 50. o Amandad UBR is $61.25 Trust Fund Contrbution. Addad to Fees
(See criterla 0n back) Maka Check Payabla to Department of State
IR OFFICERS AND DIRECTORS o -
:::i President, Raymond del Rey m )
s | 14260 SW 136 St. # 17 e o
CITY-ST. 19 Miami, FL 33186 " CrY-St.ap
TRE Secretar uLts
HAME "W. %a%lang del Rey T
sreTaooress | 14260 SW 136 St. # 17 STREE] ADORESS,
cov-s1-20 Miami, FL 33186 an-sr-zm
TnE . me
HAME . NAME

ey

CR2E0348 (12/01)

’,:1:: : % | INTHISSPACE

STREET ADDRESS STREET ADDRESS |
CTY-ST. 20 ovsze
M TE

STREET ADDRESS STREET ADDRESS
CITY-ST.2P oY 51.2P:

THLE TE

NAE A

STREET ACDRESS STREET ADDRESS
EIFY-ST-2 . u"r?.sr.np

13. | hereby cenlify that tha information supplied with this Iili’l:? coes not qualily for the exemption slated in Section 1?9.0:&3](0. Florida Statutes. | further cestify that the Information
Indicatéd on this report or supplemental report is true and aocurate and that my signature shalf have the same legal effect as i made under osth; that | am an offices or director
esempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of on an

¢ empowered.

of the corporation or the recewver o trust
artachment with an address s

SIGNATURE:




