FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFMT
CORPORATION
ANNUAL REPORT

1 997 . ‘\‘.gu,_ 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6413(;9

1. Corporation Name

PARIS PERFUMES, INC.

0)

Principal Place of Business

4530 N. JEFFERSON AVENUE

Mailing Address
45 N. JEFFERSON AVENUE

FILED
Jan 29 1997 &:00am
Secretary of State

OO AR

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2838
3, Date Incorporated or Cualified 3a. Date of Last Report
09/27/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 - El 59‘1957380 Not Applicable
Suite, Apl ¥, gic. Suite, Apt. #. etc. o $8.75 acdtional
—;21 > ;E 8. Coertificate of Status Desired [ Feo Raquired
City & Stals Cily & State 6. Election Campaign Finansing $5.00 May 8e
23 I -2;1 Trust Fund Contribution Added to Fees
Zip Country i Zip GCountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Yes [ Ne
. Name and Address of Current Registered Agent 10. Name and Addresas of New Regisiered Agent
COHEN, MOISE 81| Name
4530 N JEFFERSON AVE B2] Streel Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH FL 33140
B3
84| City 85| Zip Code

FL

11, Pursuani 1o the prowis-ons of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submils this statemant for the purggse of changing its registered
office or registered agenl, o both. in the State of Florida, Such change was autherized by the corporation's board of directors, [ hereby accept H
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

appointment as ragisterad

SIGNATURE _ . . ... e e e
Sigrate, typed o proes name of iegistered agent and tie 1 apocabie. {NOTE Registarad Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TniE PD [T oEETE 14 TWTLE [T Change  [] Addition
NAME COHEN, MOISE 12 NAME
streer aooess | 4530 N. JEFFERSON AVE 13 STREET ABDRESS
CiTY-ST-21P MIAMI BEACH FL 14 GITY-5T-2P
e E:i) [T okLETE 21TLE [ Changs [T addition
NAME COHEN, HELYETT 22 NAME
swietanoness | 4530 N. JEFFERSON AVE 2.3 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 2 4CITY.ST-21P
TIE [ otLeTE 3ITME TJ Change™ T Addilion
NAME 3. NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 14 CIFY-$7-21P
TILE [T DELETE 41TME T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §7-210 44 CITY-ST-21P
TITLE [ petere 51 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 19 54 CITY-ST-2P
THLE [T oeLErE 61TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADGHESS 5.3 $TREET ADDAESS
CilY-§T- 2P 64 CITY-5T- 10
14. | do hereby certify inat the information supphed 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 annual reporl or supplemental annual report
i am an oHficer or director of the carporation or the recever of trustee e
appears in Block 12 or Block 13 if changed, or on an atigghment wit

SIGNATURE: .

true and accurate and that my signature shall have the same legal elfect as if made under oath; that
d to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

(3250576 7033
“~Taylime Phone #
0183711

) f.n

#h KAME OF SIGNING OFFICER GR DIRECTOR

o/-24~ 97

Date

SIGNATURE AND

CR2E034 (9/96)




