1/17/01-
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24512 : -

1. Entity Name

PARAMOUNT PROPERTY DEVELOPERS, INC.

e

Feb 03, 2001 8:00 am
Secretary of State

01-17-2001 90088 016 ***150.00

. m

Principal Placa of Business Mailing Address
1011 NW 6 ST 1011 NW 6 ST
HOMESTEAD FL 33000 HOMESTEAD FL 33030
s Us | L
ST AR N BICT T T e ST TS T TG itgr ApLT#, etgT S TS e e T T BONOTWRITEINTHISSPACE ™ ™~~~
City & State City & State 4. FEt Number 65'032 1246 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Gertificale of Status Desired d Fee Required
6. Name and Acdrass of Current Reg! d Agent 7. Nams and Addrass of New Registerad Agent -
Name
N A_%?G&O.g%?%ﬁ:&r . — e |- Stresl Address (P.Q. Box Number.is Mot Acceptable). — - — - - ——— =} w e
HOMESTEAD FL 33030
City FL | 2ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registeréd agenl, of both, in the Slate of Florida.

(NOTE: Registiersd Apant siiatus requised wheh rertating) DaTE

Signaturs, typad Of prinisd nama of regitlerad sgent and Lica ¥ eppilcable.
| _9.-This corparation is eligible to salisty jis:Intangiblg. - - -EEE] N e e | —
Tax filng requiremani and elacis to de so. After MAY 1, 2001 Fes will be $550.00 - .?; ::'::r; Contritution. N fzﬁom“::’;? :
(See criteria an back} a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE DP [ Dekete TIELE Elchange [ Acdilon § S
NAME MULLINS, RICHARD NAME =
STREETADDRESS | 31155 SW 197 AVE. STREET ADDRESS Y
env-51-20 | HOMESTEAD FL cmy-51-2° g
- o

TiTee DST O Datste TILE [ change [ Acdilion g
NAME GUGGINO, JOSEPH A, HAME
STREET ADDRESS | 1041 NW 6TH ST. STREET ADDRESS
CrY-S7-3P HOMESTEAD FL CITY-ST-2P
Tme [ elete e ’ 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2P CIry-S1-ZiP
e {] Deiete . THLE : JChange ] Addition

CMAME e e e RBME [ — e i -— . A S Y

_ STREET ADDKESS . o . STRZET ADDAESS

“Crv.sr-ap [T T ' - T~ YrorvestaeT T[T —_ - - T—
TIE 1 elete ML . [J cramge [ Acdition
HAME WAME '
STREET ADDRESS STREET AGDRESS
ciry-si-ap CITY-51-21F
TTE 1 Delgte TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ony-si-2wp CHY-5T-21P

indicated on this report or supplemental repart is true an

o! the corpgration of the recejver-or

changad, o on an aua/cbméin wi
-

13. i hereby centify thal the information supplied with this iil\'ng coes mot qualify for the exemption stated in Section 119.07(3])(i), Fiorida Stalutes. | furthar cartify ihat (be intormation
acguraig and thal my signature shall have the same legal effect as it made under oatn; thal § am an officer ar direclor

1e¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ddress, with al other like empowered. {

SIGNATURE:

D NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone ¢

. ~ N
Trsoph Guleigund> M\'\\S M acb gy




