VRIS ID

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P .
CCRPORATION o ettt Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State |

DIVISION OF ZORPORATIONS 04-23-1999 90121 023 ***150.00

1999
DOCUMENT # M35077

4 A SORARAR RN

PARIS DESIGNS, INC.
DO NOT WRITE iN THIS SPACE

3. Date In:orporated or Qualifed

Principal Pl:ice of Business Mailing Address
7875 NW 64TH STREET 7875 NW 64TH STREET
MiAMi FL 33166 MIAMI FL 33166

07/07/1986
2. Principal Place of Business . 2a. Mailipg Address 4. FEI Nuinber Applied For
R 7 e | T
m o PO LY S el €AW LY 50-0£92647 Not Appicabi
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
uite: ApL . e uite, Apt. 7, & 5. Certifcete of Status Desired [ $8.75 Acditionai
) §| ;I L . _. Fee Req Jsired
City & State ity, 8 State i 6. Election Campaign Financing $5.00 vayBe
EI\*I\OLM\ \ ﬁ—- 28] VOUMLY T Trust Fund Gontribution - Added to Fees
Zip C ) Cogniry Zip, ! Country 8. This co poration owes the current year Intangible
;\ 53 / é Ea &d e— 51 55{ 6 69 l;\ &d C_-’_ Persona Property Tax. [Yes ngo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Vi
81| Name
COHEN, PAUL & N |
3777 COLLINS AVENUE Street Ad-Iress (P.O. Box Number is Not Acceptable)
PH. #9 83
SURFSIDE FL 33154
84| City F ‘35 Zip Ccde

11. Pursuant to the provisions of Se xtions 607.0502 and 607.1508, Florida Statutes, the above-named colporation submit:;; this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State ot Florida. Such change was zuthorized by the corpora ion's boarg of ¢ rectors. t hereby accent the appaintment as registered
agent 1 am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2 . |
Signature, typed or printed nar ie of registarad agent ..nd bitle if appicable. (NOTE - Registered Agent signature requied when reinstating) DATE 8

12 \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o |

TITLE P [] DELETE 1.1 TITLE [TChange [ Addition E .

NAME COHEN, PAUL 1.2 NAME o

sweeranorers| 8777 COLLINS AVE., PH #9 13 STREET ADDRESS o

CITY-ST-ZP SURFSIDE FL 33154 14 CITY-ST-2IP &

TITLE [ DELETE 24 TITLE [JChange  [JAddition | © |

NAME 22 NAME

STREET ADDRE! S 23 STREET ADDRESS

CITY-S7-ZIP 2.4 CIY-ST-21P

TME ] DELETE 21 THE [cChange  []Addition

NAME 3.2 NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-8T-ZIF 34.CITY-ST-7ZIP

TME [] DELETE 44 TITLE [JcChange [ Addition

HAME 4.2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-87-2IP 44 CITY-5T-2IP

TME ] DELETE 5.1 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADORE!S 5.3 STREET ADDRESS

CITY-S8T-ZIP 54 CITY-ST-2IP

TITLE : ) DELETE 6.1TMLE [JcChange  []Addition

NAME 6.2 NAME

STREETADDRE: § .3 3TREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ndfthat my signatu ‘e shall have the same Jegal effect as if made under path; that | em an
is report as required by Chapter 607, Florida Statutes; and that iny name appea s in

r ijfe empowered.
fullonen 4 u!qq dos= SE-#Y77

SIGNATU IE AND TYPED OR P INYED NAME OF SIGHING OFFICER OR DIRECTOR thte

14. | hereb cerlify that the information supplied with this filing does not qualify
indicatéd on this annual report o supplemental annual report is true and.dtct rate
officer «r director of the corporat on or the receiver or trustee empowepéd to execy
Block 12 or Biock 13 if changed, or on an attachinent with an addresy, with al otH

SIGNATURE:




