FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # G10087 (6)

1. Corporation Name

LE PARISIAN, INC.

bt o8
o Wy T8

WA

Principa: Place of Business Mailing Adcress
1300 UNCOLM ROAD % JEGUS ACOSTA
UNIT C1B 1237 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138-2314
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1982 03/15/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
1] | s O [Fox 750072 59-2262482 Not Agplcatie
Suite, Apt #, et Saite, Apl. #, elc. i
Hie AL T e L ARL . ele 5. Certificate of Stalus Desired 0 $8'75 Addtional
El ;| Fee Required
City & State | City &State  or 2 6. Elaction Campaign Financing $5.00 may Be
El ] §| PR @ Ch - Z Trust Fund Contribution O Added to Fees
Zip Country L Zw _ Cou 8. This corporation has hability for intangible tax under s. 199.032,
24] 25 20| 772229 - 9472 |30 ﬁo{e Florida Statutes Yes [ No
g, Name and Address of Current Ragisterod Ajent . 10. Name and Address of New Regliatered Agent
ACOSTA, JESUS 81| Name
5061 BORHT BAY ROAD 3] Sireot Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33140 :
83
84| City FL 85| Zip Code

11, Pursuant to he provisions of Sections G607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

SIGNATURE _ S
Slgnatre bypead 90 profed name o rgiclene ) sgon ana ntle it appcakie (NQTE: Ragrsterad Agent signature requirsd when reinstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
LE PT [T oeLeTe 11711LE I Change 1 Addilion
NAME ACOSTA, JESUS 12HAME
streer ancaess | 1300 LINCOLN RD 1.3STREET ADORESS
CIrY - 51 2P MIAM! BCH, FL 00000 14 CITY-§T- 2P
L T DELETE PERILT: L Crange  [_] Adation
NAME 27 NAME
STREET ARDRESS 2.3 STREET ADDRESS
CTY - ST-2IF 2 4CITY-51-2P
TILE [T oeLETe 31TMLE . [l changs L] Addition
NAME 32NAME
STREET ADDRESS 33 STREFT ADGRESS
CITY-§T-2IP ) ] 34 CITY-51-2
THLE [T oeLete £1TMLE [LJ Change ] Addition
NAME 4.2 NANE
STREET ATDRESS &3 STREET ACDRESS
7Y -ST- 2P &4 CITY-ST-2P
TILE [T DELETE 51TME [JCrange [ Adaition
NAME 5.2 NAME
SIAEET ADDRESS 53 STREFT ABDRESS
CTv-SI- 5407 §1-24p
THLe T DELETE 1T0ME [ Change T Addition
NAME 62 NAME
STREET ACIDRESS &3 STREET ADDRESS
Y- ST-2F 84 CITY-ST-2IP

14. | do hereby certify thal the inlormation supphed with this filng does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certity that the
information incicated on this annuAl fepan or supplgmemntat annial report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or efegever orJrustee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or

SIGNATURE: .} é

tHagh wih an address.
GNATURE AND TYPE B > / ﬁéﬂgﬁcﬂf?’” ////ﬁ7 bl )’M‘fff’-@ﬂd

ME OF SIGNING OFFICER OR DIRECTOR m Date Tiaglime Prione ¥

7

compommion  AERRy o e Jan 17 1997 8:00am

CR2E034 (9/96)



