{

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J 50300 -

1. Entity Name

PARIS| ENTERPRISES, TNC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90026 047 ***150.00

Principal Place of Business

2901 l,\/nﬁnuﬂys
AVENTURA, F L

Mailing Address

Bl #140;
33190

Te - /¥02

Aventaed, F33150-379

390( hé# oy B

40031092

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbear ,m= - Applied Fer
{) 7"2 7 5 4(/ é 5 Nat Applicable
Zi Countr Zi Countr i
g Y P Y 5. Certificate of Status Desired O gese'gesq L‘fi‘f:‘;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7T ROP, Michae/ L.
Too s E. Thard Ave

FL. londesdats, FL3331¢

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if appficable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

After MAY 1,200 Fee will be $550.00.

FILE NOWIII FEE IS $150.00- -~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do so.
(See criteria on back) OJ

. Make Check Payable to Department of State -

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsT ] Delete TNLE O) change [ Addgition
NAME PARISI JOSGPH RAME
STREET ADDRESS | 265y AJ- E- 2o 7#5{' #wrioe STREET ADDRESS
CITY-ST-2IP NOETH M Ams RERCH [FL  33(8o | or-sw
TITLE ! [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-57-P
—TTLE . El-pelete SWE o o~ - = [5)-Crange——[=-Addition-
NAME HAME '
STREET ADDRESS STREET ADDRESS
GTY-§T-7IP CITY-ST-2P
THLE O pelete TITLE ] Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supgplemeantal repart is trug and ac

Ot 2,

& and that my signature shall have the same legal ffect as it made under oath; that | am an officer or director
 this repo:jt as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
grempowered.

\7556";7/7 [akrsi

2&&/9/ 30593/ 4952

SIGNATURE:

MA.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTbR

7 Toae 7 Daytine Phone #




