2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT # G10087

ecretary of State

P
1. Entity Name 04-22-2003 90051 021 ***158.75 <.
LE PARISIAN, INC. .
Principal Place of Business .. Mailing Address Sy
1300 LINGOLM RCAD PO BOX 338072 PR -
UNIT CB MIAMI BEACH FL 33239-8072
MIAMI BEACH FL 33139 us
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2262482 Applied For
" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired iﬁ $8 75 Additional
Fao Required
6. Name and Address of.Current Registered Agent___ __ I o 7.. Name and Address of Now Registered Agent _ .
Name = + 7=~ € - L u o
. e - - '-'_»7",__" "
ACOSTA' JESUS Strest Addrgss (PO o Numhpr is I\Int Acceptablp)
5061 BORHT BAY ROAD | _F.
MIAMI BEACH FL 33140 T
AN
City = - - - - Zip Coria
N — FL
8. The above named entity submits this statement for the purpose of changing its regtstered office or regwstered agem or both, in the State of Fiorida. | am familiar wwlh and accept
the obligations of registered agent, .
SIGNATURE _
';Lj:' Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registered Ageri signature required when reinstating) DATE
Jd m
pe ﬁFu;“E N?W "::EE |S| $1505(5},?) 9. Election Campaign Financing $5_00 May Ba
. After May 1, 2003 Fee will:be $ 00 Trust Fund Contribution. Added to Fees
Maks ChEck Payable to Fiorida Dgpartment of State
10. + ) JFICEHS AND BIRECTORS 11. ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11/
me -+ [PT. . 4 3 Delete THLE O Change | .nadition g_
nvse  © JACOSTA, JESUS NAME =3
sReeT ADDRESS |1300 LINCOLN RD STREET ADDRESS —— 3
crv-s-zk .. |MIAMI BCH, FL 000 CITY-§T-21P : R L__——cﬂ ‘T , %
- B L —
TILE VlCe fﬂg] [ petete TILE “/,‘C[ /,(gs‘/df,ﬂ" [ Change iQ’Addmon %
NAME CALMES N CAA s fieo.
STREET ADDRESS | SO0 f A7 L5 STREETADDRESS | € oy A + 5/]2, .
CiTY-§T-2IP W, v 5 ﬁ ¢ Zaf %0 CITY-§T-2P YW LAtk L. 3340
— e — = b -
tme I Delste TiTE e : — G — T Adeen ) ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21P -
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P —
TITLE [ petete TITLE \ [ Change  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP ,
TILE (3 Delse TITLE ' . O] Change [ Addition
NAME NAME ; ~
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP '
12. | hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. b
i L
\ d
SIGNATURE: £ (ANATURE REQUIRED W/ PRI ELr )
IGNAME ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Daws . Caytime Phone ¥




