2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

3
3
n
g2

DOCUMENT# G16193 Secretary of State
1. Entity Name 05-05-2003 91176 010 ***150.00
ARNAUD DE PARIS, INC.
Principal Place of Business Mailing Address
777 NW 72ND AVENUE 13627 DEERING BAY DR
2BB56 1003
MIAMI FL 33126-3008 CORAL GABLES FL 33158
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2390683 Nat Applicable
Zi Count Zi Count iti
® ountty P ounity 5. Cerlficale of Status Desired ~ [J  $8+72 Additional
. o N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent  ~
Name
KARSENTI, MICHELE
Street Address (P.O. Box Numnber is Not Acceplable)
6650-GW-10ANB-ST. 15627 DeeriNG 38+ DdR.
MAMHFL33156- =~ (003 2
. 33 /S Cit Zip C
¥ ip Code
Hiam:, Fo FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ignatura, lyped cr pril nama of registered agent and titla it applicable, (NOTE; Registered Agent signatura required when rainstating)
FILE NOW1!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TTLE (T change [ Addiliun—l S_ i
NAME KARSENTI, MICHELE NAME =5
smertancagss | 13627 DEE RING BAY DR., #1003 STREET ADDRESS 3
crv-st-zp | CORAL GABLES FL 33158 CIFY-ST-21P <
- o
TILE [ Detete TLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CETYSTAP |e em - o e~ - R oomy-size - . - -
TITLE ] betste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [3 change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-8T1-2If CITY-ST-2IP
TITLE = Delate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP i CITY-S§T-2ZIP
12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
R e (209 g62 hper
SIGNATURE: _{ VIl RECM s Wele VAR Ienk 050103 (DOS 262 k3 ech
IGNATURE AND TYPE Rl n NAME OF smch.'oshczn OR DIRECTOR Dals Daytime Phone #




