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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /56137

1. Entity Name

PARAMOUNT FINANCE CORPORATION

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90006 015 ***150.00

Principal Place of Business

1111 KANE CONCOURSE
SUITE 810

BAY HARBOR FL 33154
us

Mailing Address

PO BOX 402188
MIAM) BEACH FL 331400188
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SuitTg * 607

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

it

City & State City & State 4. FEI Number 65-0338122 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASERSTEIN, RICHARD
913 NORMANDY DR
MIAMI BEACH FL 33141

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted narma of registerad agant and title if applicable {NCOTE: Registered Agent signature required when reinstating) DATE
) e e ) "
9. This corporation is eligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPT [ Delsts TITLE BecChange [ Addition
NAME RAIJMAN, MILTON NAME

' a
streeTA00RESS | 1111 KANE CONCOURSE SUITE.840™ swerooess | (i) RANE  <omMcouRsd  swrs €97
CiTY-57-21P BAY HARBOR FG ciry-5T-2P BA1 Nangoa Fu- 3o/14
THLE VDS O Delete TITLE Pecrange [ Addition
NAME RAIMAN, ISAAC NAKE -
STREET ADCRESS | 1111 KANE CONCOURSE SUITE #ett0 smeeranceess | fI1 k ANG cencovasl  Swrd 607
CITY-$7-2IP BAY HARBOR FL CITY-ST-2P BAY MAABIN P 33/5¢
TITLE (J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-5T-21P
TITLE (7 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-ZIP
TALE £ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Cry-51-21
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied wj
indicated on this report or supplemental
of the corperation or the receiver or,
changed, or on an attachment w

r the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#:6-0s

3 828-227¢

SIGNATURE:

SIGNATURE AND TYPED OR FHINTME OF SIGNING OFFICER OR DIRECTOR

« Mt RAv it

Date

Daytine Phona ¥

CR2E034 (9/99)



