SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 05/30/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PARIS DESIGNS, INC.

(0)

Principal Place of Business

875 NW 64TH STREET

T

ﬁMa%Iing Address
7875 NW 64TH STREET

MIAMI FL 33166 MIAKI FL 33166
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
07/07/1986
2. Principal Place of Business i 2a, Mailing Address 4, FEI Number Applied For
21] I T 59-2692647 Not Applicable
E] Sulte. ApL. #, ete. ;’] Suite. Apt. B, elc. 5. Cenlificate of Status Destred 0 $l::';£5R:‘:;ir‘;%"m
City & State . Cily & State 6. Election Campaign Financing $5.00 mayBe
—Zgl 5 28—| Trust Fund Contribution D Added lo Fees
zip | Country - Country 8. This corporation owes of has paid the cutrent year intangible
?:I 25-I 29] m Personal Property Tax dus Juns 30. Yos No
9. Hame and Address of Current Reglstered Agent 10. Nama and Address of New Repistered Agent
COHEN, PAUL 8] Namo
8777 cou'ms AVENUE 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
PH. #8
SURFSIDE FL 33154 83
B4| City 85| Zip Code
R FL "

11, Pursuant to the provisions of sections 607.0502 07.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale”Gl f#rida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmeni as registered
agent. | am famlliar with, and accept the pHfligatio c’, seclion 607.0605, Florida Sialutes.

SIGNATURE P

Signatyrs, lypad o printed name of rfislg, nd Ullel apphcable. (NOTE: Registered Agent kignalurs required when relnstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [Toeiere 11TITLE [ change [ Adetion

HAME COHEN, PAUL 12 NAME

smeeraponess | 8777 COLLINS AVE., PH #9 1.3 STREET ADORESS

CITY.ST-ZIP SURFS'DE FL 33154 14 CITY-ST-2IP

E [JpeLere zane L enange [T Additon

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CTY-5%.21IP

Tme [ JoeLere a1TInE [T change [ Addiion

NAME 3.2 NAME

STREET ADDRESS = 3.3 STREET ADDRESS

CITY-STZIP ' 14 CTY-ET-ZIP

TILE ‘ [ oELETE U THLE U change [ Addiion

NAME ! 4.2 NAME

STREET ADDRFSS 4,3 STREETADDRESS

CiTY-5T-ZIP 44 CITY-ST-2IP

e [Jociere  Jsrmme [ change L[] Addition

NAME £.2 NAME

STREETADDRESS §.3STREET ADBRESS

CITY-ST-2IP 54 CITY-ST-2P

TE [] oecete 61 TITLE 1] change [] Addition

NAME 6.2 NAME -

STREETADDRESS 63 ETREETADORESS

OITYST2P N Leacmvsrae

14, | hereby carlify that the information supplied with this filing does not
Iindicated on this ennual report or supplemental annual repor is ;
an officer or director of the corporation or the raceiver or irustegfempowe
in Block 12 or Block 13 If changed, or on an attachment with a addre;vs.

QIRNATIIRE:

the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as If made under cath; that | am
tg execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

ON-00.a¢ {260\ tg2-2u8q

Sl AT

CR2E034 (5/98)



