' 2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

21

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (G90333

02-26-2003 90172 001 ***150.00

1. Entity Name

PARIS PRET INC. .

Principal Place of Business Malling Address
T77T NW 72 AVE. 777 NW 72 AVE,
SUNE 282 SUITE 2)2
MIAMI FL 33126 MIAMI FL 33126

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Api. #, atc. [] CHECK HERE IF MAKING CHANGES
Cily.& Stata City & Siate 4. FEI Number Applied For
59—2481350 Noi Appiicable
Zip Country Zip Country i : $8.75 addiiona)
§. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Nme and Address of New Registared Agent
Ctm el s S e e e R SNBSS v_‘?“fg ‘—E Gcf“zf?‘_:’: S S el R
SCEMLA' CLAUDE Street Address (P.O. Box Number ré Not Acceptabla)
105 OCEAN BLVD Lo Qe E0ppl LoD
GOLDEN BCH FL 33160
j : Code
lorded Beach FLF Lo

8. The above named entity submits this statement for the purpose of changingi
1he obligations of regisiered agent.

registered office or registered agent, or both, in the State of Florida. ! am famitiar wnh and accepi

SIGNATURE M uRiel Scombla : 02 lv-03
sm.qmamnnmdrwm.wmtmimMNm# _ /g.m 0 recuiwa whan o DATE

3 L]

s & FILE NOW!ILL FEE IS $150.00 8. Eloction Campaign Financing 55.00 Vay Bo

! After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Feas

ik Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS i KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE P B Dekete e J Bcrange [ Adoition | &
NANE SCEMLA, CLAUDE HAVE ScEmtRy Mutisl 3
sween acoress | 105 OCEAN BLVD. s aoress | Lo 5 O cEAd BloD ‘g
orv-si-ze | GOLDEN BEACH FL 33160 CITY-ST-21P G oLlLDEN DHEACH F L2310 §
mE [J Delete TITLE 3 change [ Addition 5:
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-51-2p CirY-g1-2
TRE [ Deiete . mE [ . — . [crenge [ Addition
NAME . N ) I K. S e B
STREET ADDAESS” - - TT TR TN R ADDRESS
ciy-s7-2w CITY-ST-2IF
ME 2 Defete - § e Ol crange [ Adaition
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-51-717 CITY-ST-2IP
TMLE [ Detete TME CIchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CfrY-ST1-21P ) CITY-5T- 2P
e [J Detetn e O] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-Si-ap CITY-SI-2P

LSIG_NATURE:

12. | heraby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07¢3)(), Florida Stantes. | furthar certify that the information
signature shall hava the same legal effect as it made under oath; that I &m an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental raport is true and acc e and that
of the corporation or the receiver or trustee empowered 1o &

changad, or on an attachment with an address, with all o

SIGNATL

©2_1| -0 \bﬁﬂ2b5-w£ﬂ

SKINATURE AND TYPED OR PRINTZD NAII’DF GFFICEA OR DIRECTDR

Dats ﬂme Prone ¢




