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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o Apr 29 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
Secretary of State

DOCUMENT #

1. Corporation Name

ARNAUD DE PARIS, INC.

1998
(6)

B

] Principal Piace of Business "~ Mailing Addross
o 04 NW B2ND AVE 3041 NW B2ND AVE
MIAMI FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
I 12/03/1982
2. Principal Place of Busmasa 2a. Mailing Address 4. FE! Number Applied For
21|77 N\ .70 Ave . 6] €GSv S\ Vo Sk | 590300683 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. » ) $B.75 Additional
a T {' a0 sC 4A?ﬂ §. Cerlificate of Status Desired O Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
- |- ” . B y Be
E M L f‘ .'{\‘-A o ﬂl 77&{} !b.‘ (_{m Trust Fund Contribution [J Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
“B.l& - Doy E! DPOE ,7_5[ 23186 30] D . -Personal Property Taxdue June 30, B ves [ No
F 9. Narhe and Address of Current Registered Agent 40. Name and Addresas of New Reglstered Agent
8 KARSENTI, MICHELE 811 Namo
' 6650 s'w' 102ND ST' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
a2
84 City FL B5| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of FloridaSuch change was aulhorized by the corporation’s board of directors. 4 hereby accepl the appointment as registered
agent. | am familiar with and accepl the ebilhgalions of, Seclion 807 0505, Florida Slatutes

CR2E034 (10/97)

SIGMATURE ____
Slgnature, typc-d of prnt d narme of rog £lernd agend and Lie d apple g (NOTE Rogistored Agont signature requirad when reinstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELeTe LATLE ‘ [Tchange [} Addition
NAME KARSENTI, MICHELE 1.2 NAME
STREET ADDAESS 9850 SW 102 ST. .3 STREET ADDRESS
¢ITy-§1-2p MAMI FL 14 CITY-ST-2P
TITLE [J veLete 21THTLE [T change [T Addition
NAME | PRI
| sTREET ADDRESS 2.3 STREET ADDRESS
o |emy-st-ze 2 4CTY-5T-2P
F | e ] oeLere 3 TILE [ Change T Adgition
3 NAME . 3.2 NAME
- STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1. 2P 3.4 CITY- ST-7IP
ME [T DELETE A1 THLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-31. 7P 44 CITY-51-2IP
TITLE™ T DeLETE S1TLE [T Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T- 2P
TITE ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAELT ADDRESS
CITY-87- 2P 6.4 CITY-5T- 2P

14. | hereby certify that tho information supplied with Lhis filing dogs nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director ol the corparation or the receiver or lrustee empowered to execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment with an addross,

e R b A AP ﬁ\:/“\- nln \Am RV T V) --‘r\ln i) 2 an {an\')[).lf T




