2000 UNIFORM BUSINESS REPORT (UBR)

. Gty Nama - Jul 11, 2000 8:00 am
PARADIGM CONSULTING, INC.
Secretary of State
07-11-2000 20001 010 ***150.00
1 Principal Place of Business Mailing Address
316 ALHABRA CIR 3116 ALHABRA CIR
CORAL GABLES FL 33134 CORAL GABLES A1 33134
us us
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, ’ o DO N
City & State City & State 4, FEI Number Applied For
. m Not Applicable
Zip Country Zip Country e _ _$8.75 Additional
5. Centiticate of Statua Desired 5 Foe Foquired
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
lP- CHI-MING o e Street Addrass {P.C. Box Numbaer is Not Acceptable)
- 3116 ALHAMAR CIR T )
CORAL GABLES FL 33134
il
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, Iypad of pintsd nama of regisiensd agent and tis d spphcable {NOTE: Ragisiann Agent Bignannk rduiiad when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund goﬁ,ﬁ,uﬁon. " O ffgﬁow'ﬁ:’gs“
(Sescriariaonback) _ __'[3_ __.Make Check Payable to Department of.State= - | == st ——— =it i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 00 Datete e ] Ocrange [ Addition
NAME P, CHI-MING HAME ‘
STREET ADDRESS | 3116 ALHAMBRA CIR STREET ADDRESS
CHY-ST-7IP CORAL GABLES FL CITY-S1- 3P
e T O etete ME [T cnange [ Addition
NANE ABOUDI, RONNY NAME
STREET ADDRESS | 1121 CRANDON BLVD F1004 STREET ADDRESS
CITY-SI-7IP KEY-BISCAYNE FL . §-ory-sr.np - FASPRST N .. -
e ' O Delete e i [ Change 1 Addition
NAME - Lo-- = N T E I_IAME, 3 - R {>‘_ = T N .
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S7-2IP !
TINE [ Delete TITLE | Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-2F
meE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-7P . CITY-ST-2IP ‘ .
TmE {7 Delete TIRLE ‘ (I Change (] Addition
NAME NAME ' '
STREET ADDRESS ) STREET ADDRESS
CITY-81-21P . i CHY-55-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempiion sialed in Section 119.07&3)& ). Florida Statutes. | further carlity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an offlcer or director
of the corparation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 4
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: RS L GUCRIE s wf1tfeo 3ol €63-73F2
i L)

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DSRECTOR Daytwna Fhons 8




