2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 641309 . Feb 01, 2001 8:00 am
1. Entity Name
““PARIS PERFUMES, INC. Secretary of State
02-01-2001 90151 032 ***150.00
Principal Place of Business Maiiing Address
4530 N. JEFFERSON AVENUE 4530 N. JEFFERSON AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 v om om e e =
2. Principal Place of Business 3. Mailing Address ”ll"l ||||| ||||‘ |I| m” "Hl ‘I” m ” Im ”u ||||| I{lll ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 591957380 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desred [ 9079 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ER e | _Name B
COHEN, MOISE ' ' ' —
4530 N JEFFERSON AVE Street Adci!ress (P.0. Box Number is Not Acceptabile)
MIAMI BEACH FL 33140 ;
City Zip Code
| , FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

1. OFFICERS AND DIRECTCRS | EE3 . ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

FU : - =)
THLE O Delete TITLE O change [ Addition § S
sreer aoress | 4530 N. JEFFERSON AVE STREET ADDRESS 3
arv-st-ze | MIAMI BEACH FL onv-sr-zp | 9

ST o
TIRLE [ Delete TMLE [ change [ Addition | 6
srreet aonsss | 4530 N. JEFFERSON AVE STREET ADDAESS | !
crv-s-ze | MIAMI BEACH FL CITY-ST-21P
TILE [ Delete TILE : Olchange [ Audiion |

~NAME~ ~™ - o - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P ~ CITY-5T-21
TLE % T Delete TITLE ! [dcChange [ Addition
NAME ‘._}Q NAME '
STREET ADORESS &A% I STREET ADDRESS
CITY-ST-2P Q?" é CITY-5T-2IP
& Q

TIMLE Ve O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centify that the jnfagn
indicated on this reportfor §
of the corporation or the rec
changed, or on an attachnen with an address

¥ suppliéd with this filing daeg
zmental report is true and a
or ristee empowered 1o

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A :

th a| ered. .
Hose C ¥ oL-1V3eo/ x&m}f/ﬁo; 2
SlGNAﬁJWPEyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data \Dawirp(?hcne ¥




