1
2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 amg

1. Entity Name Secretal ’f Of State -
PARAMOUNT PRODUCTION VEHICLES, INC. 05-29-2002 90709 001 ***150.00
Principal Place of Businass Mailing Address
13925 SW 106 TERR 13925 SW 106 TERR
MIAMI FL 33186 MIAMI FL 33166
2. Principel Place of Businoss 3. Maiing Adaress “"”"' "I lI"I |Im II"I Ilm ""“m“lm u"”m”'m Im m'
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State ': City & State 4. FE! Number 65 09 Applied For
k2 52989 Not Applicable
i Count i Count i
Zip iy Zip ouniry 8. Certificate of Stalus Desired d $8.75 Additional
Fee Required
--- ——— B&.-Name and Address of Current Reglstered Agent - - . |- i — ~7. Name and Address of New Registered Agent ~~
Name
VAZQUEZ, ELOY J
Z, Street Address (P.O. Box Number is Not Acceptable)
9980 N.W. 9TH STREET CIRCLE
#205
MIAMI FL 33172 City FL | 2°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registersd Agant signature raquired when reinstating) DATE
9. 1hlsfﬁ.orporangn is ehtgnblg t(r) s?tlstfycl;s Intangitle FILE NOW!!l FEE f$ $150.00 10. Election Campaign Financing $5.00 way 86
ax iliing requirement and efects io do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12 ADBITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIMLE PTD O pelete THLE Clchange [ Addition | 5
NAME VAZQUEZ, ELOY J NAME s
streer aocress | 9980 N.W. STH STREET CIRCLE #205 STREET ADDRESS §
cv-st-ze | MIAMI FL 33172 CiTY-§T-ZIP o
el
TITLE [ Delete TITLE [ chanrge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ — = - " I Delete “§ Tme o T o o ’ [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS | | - o STREET ADDRESS
CITY-§T-ZIP R . . CITY-ST-2IP
TiTLE Ll O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental 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 corporation or the receiver or rustee empowered 10 execule this report as reguired 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 alt other like empowered.
W Q= |
SIGNATURE: _ Rm s NaE QUIRED
" WA CED NAMADF SIENING OFFICER OR DIRECTQR Date Daytima Phone #




