1l

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

Oeckuwe  [Jwar

[] mai

{Business Entity Name)

(Docurment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAERTHMTRAOE

700187847477

11/23/10--01015--021  **35, 00

NDISIAID
MERREE

6 Wy 0203001
4403 40
Jnffah"‘t’H?

~
[

"_l"'"'

gl:
SNOILYYO




RECEIVED

COVER LETTER 10DEC 20 AM 8 09

TO: Amendment Section SECRETASY rom s
Division of Corporations Tg[f;f‘%iiggfig‘{{_\g ﬁ}TD,:A
SUBJECT: Paradigm-Milit & Co,, Inc.
Name of Corporation
DOCUMENT NUMBER: P04000077631
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Farid Karimi
Name of Contact Person
Firm/Company
2637 E. Atlantic Blvd, #14501
Address
Pompano Beach, FL 33062
City/State and Zip Code
meridianmarc@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:
Farid Karimi a( 813 843-4593
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
'Taliahassee, FL 32314 . . 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)




Sop wE Y
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2010

FARID KARIMI
PARADIGM-MILIT & CO., INC.
2637 E. ATLANTIC BLVD. #14501
POMPANO BEACH, FL 33062

SUBJECT: PARADIGM-MILIT & CO., iNC.
Ref. Number: P04000077631

We have received your document for PARADIGM-MILIT & CO., INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Regulatory Specialist If Letter Number: 810A00027840

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: Paradigm-Milit & Co., Inc.

3. The mailing address (if different):
4. Date of incorporation/qualification; 5/13/2004 Document number: P04000077631
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Business Filings Incorporated
1203 Governors Square Blvd, Suite 101
Tallahassee, FL 32301-2960 o
el ‘éu‘:‘
6. The name and street address of the new registered agent (if changed) and /or registered office CCDJ Eg%
{(if changed): . m  =xm
a4 ofm
\ . N R
Farid Karimi o o<~
.
2637 E. Atlantic Blvd, #14501, Pompano Beach, FL 33062 = Qu
P.0. Box NOT acceptable € P
. — ‘CSN‘
The street address of its _re%istered office and the street address of the business office of its registerc t-ggnt,
as changed will be identicat,
Such change was authorized by resolutien-duly adopted by its board of directors or by an officer so
a rized by the boa he ¢ has been notified in writing of the change.
' Farid Karimi, President
Priied or Typed name and fifle
[ heréby accept the appointment as registered agent and agree fo act in this capacity.
I further agree to comply with the provisions of%ll statutes relative to the proper anid complete performance
gf my duties, and I am familigr with and gecept the obligation of my position as registered agent, Or, if this
ocument is being fi erely 1o eI a change in theé registered office address, 1 hereby confirm that the
“ - corporation has ifiedi “of this change.
11/17/2010 |
[ Si?;(e of Registered Agent Date
If signing on bdhalf of an entity:
Typed or Printed Name

* %« FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




