2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16193

1. Entity Name

ARNAUD DE PARIS, INC.

Principal Place of Business

777 NW 72ND AVENUE
#28856

MIAMI FL 33126-3000
us

Mailing Address

6650 SW 102ND STREET
MIAMI FL 33136
us

S
Se

L

FILED

20,2000 8:00 am
cretary of State

09-20-2000 90004 024 ***550.00

i

2. Principal Place of Busir;ys 3. Maiting Addre;i S
- [1] Vo
277 NW 2% J I3C 27 ety By DA
Suite, é&t _&etc Suite, Apt. #, etc, v ¥ DO NOT WRITE IN THIS SPACE
Ly 286 oo =
City & State - v & State R 4. FE} Number Applied For
e ] .
L M A —_ . '.’)léﬂt GI ARLES -T‘L . 59-2390683 Net Applicable
j Coyntr Zip Country " . $8.75 Additional
-7 - 3 £ . nal
3% z’é u & A 3 -S l (f M9 A_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
e Y e 1T e Name- - -~ T e T _
KARSENT], MICHELE Street Address (P.C. Box Number is Not Acceptable}
6650 S.W. 102ND ST.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie 5 10. Elecli } ) .
It : . Election Campaign Financing $5.00 may Be
Tax hlmg rgqulrement and elects to do so. After SEP{ 00 Min. will be $750.00 Trust Fund Contribution. Added (o Fess
(See criteria on back) 1 Make C
1. QFFICERS AND DIRECTORS ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete [ Change [ Addition
KA KARSENTI, MICHELE AN
STREET ADORESS | 650 SW 102 ST. STREET ADDRESS
CITY-ST-2IF M'AMI FL CITY-ST-2IP
TME [ Datete TIILE [CJ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
JTE - _ ] Detete T O change [ Additicn
| "NAME T T - - NAME - - ST - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detee TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-s1-2IP
TITE 1 Delete TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY- 57-7P
TIME 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP 7 CITY-5T- 2

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

-/ — Zoe

Dale

Daytme Phonae #
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