FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am &

DOCUMENT ¢ 641309

1. Entity Name

Secretary of State

PARIS PERFUMES, INC. 02-04-2002 90250 046 ***150.00
Principal Place of Business Mailing Address
4530 N. JEFFERSON AVENUE 4530 N. JEFFERSON AVENUE

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

- R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-1957380 Not Appicable
Zi Count Zi Count i
b oumry B Lty 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COHEN‘ MOISE Street Address (P.Q. Box Number is Not Acceptable)

4530 N JEFFERSON AVE

MIAMI BEACH FL 33140

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Fegistered Agent signature requirad when reinstating} DATE
} L s . n ‘
9. lh;sfﬁLorporat|qn is er:;gmlg t? sattls:fy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Iiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) | Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TILE [[] Change [ Addition 5
NAME COHEN, MOISE NAME 2
sTreeT ADDRESS | 4530 N. JEFFERSON AVE STREET ADDRESS §
CiTY-ST-2IP MIAMI BEACH FL CiTy-ST-2IP §
TITLE ST O pelete TITLE [IChange [ Addition | G
NAME COHEN, HELYETT NAME
STREET ADDRESS | 4530 N. JEFFERSON AVE STREET ADDRESS
cmy-sT-2P | MIAMI BEACH FL CITY-ST-2IP
TITLE o Ooeee Qe — [~~~ 777 o T T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-71P
TTLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Dejete TTE [l Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
13. | hereby certify that the information supplied with thig filing doss not quatify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated con this report or supplemental report is try#

changed, or on an attachment with an addrg #fth Al other like empawered.

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the& corporation or the receiver or trustee empoylrgd to exaecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

sianarune: AT TIE [ECHENGD CoH EN/AYE olisren

(3050574 2037

f Date Daylim& Phone, #”




