L) v )

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56137
1. Entity Name Secretary Of State
PARAMOUNT FINANCE CORPORATION 05-12-2002 90610 042 ***150.00
Principal Place of Business Maifling Address
1111 KANE CONCOURSE PO BOX 402188
SUITE €07 MiAMI BEACH FL 33140
BAY HARBOR FL 33154 us
L MR AR
2. Principal Place of Business 3. Mailing Address ]
P.o. Box 402188
Suite. Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Ste;te = City & State 4. FEI Number . Applied For
11401 LS CACA FL . 65-0338122 Not Applicable
-éipB (40 (C)O”;w A Zip Country 5. Certificate of Status Desred [ gg-g?q‘ﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASERSTEIN’ RICHARD h Street Address (P.O. Box Number is Not Acc.e-ptab!e) —

913 NORMANDY DR ‘

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signaturg requirad whan reinstating) DATE
9. ihls corporation is eligisie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [ Changs  [J Addition
NAME RAIJMAN, MILTON NAME
sreer 00Ress | 1111 KANE CONCOURSE SUITE 6% 5 09 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CITY-5T-ZIP
TITLE VDS O pelete TITLE [ change [ Addition
NAME RAIJMAN, 1SAAC NAME
sTheeT AnoRess | 1199 KANE CONCOURSE SUITE 682 509 STREET ADDRESS
CITY-ST-2P MIAMI FL 33154 CITY-ST-2P
TITLE {1 petete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dpelete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd rate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carparation or the receiyl : cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplj

SIONAYELA A E I CTN AMIIr1A 47502  3¢-368-3738¢

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATU

—

May 12, 2002 8:00 amé

B>
<

CR2E034 (9/01)



