2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARIS DESIGNS, INC.

M35077

Principal Place of Business

8371 NW 64TH STREET
MIAMI FL 33166

Mailing Address

8371 NW 64TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91220 022 ***150.00

3616

L

~,

Il

DO MOT WRITE iN THIS SPACE

29

VREAR AR

City & State ' City & State 4, FEI Number Applied For
58-2692647 Not Agplicanie |
i [ et om o m e Zipas T A | A e Y T T )
Zip- - = o <Country p~ Country 5. Centficate of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN, PAUL

8777 COLLINS AVENUE

APT. #9 =
SURFSIDE FL 33154

Street Address (P.O. Box Number is Not Acceptabla)

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 neme of registered agant and fills if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpgration is eligible ta satisfy its Intangible
1 Tax filing-requirement and elects 1o do so.

(See criteria on back)

O

FILE

NOWIN! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Deletz TITLE ) . * [ Change -%Addilinn
N COHEN, PAUL v Frudene Cohen 1420

sreeet aovhess | 8777 COLLINS AVE. APT #9 srEanss (€717 Coflias Ave., APF#20]

Sm-st-22 | SURFSIDE FL 33154 e st | SarfFedle, FC.. 3318 | A
TITLE T O elete e f Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O elete © TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-zp CITY-ST-21P

TIMe [T Detete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] belete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplie
indicated on thisTeport or supplementalTe,
of the carporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

& 8

jth this filing does not qualify for the exemption stated in Section 118.07(
f -accurate'and-that-my signature shail have the.same legal.ef
ered to execute this report as required by Chapter 607, Florida Stat
ith all other like empowered.

3Xi). Florida Statutes. | further certify that the information
fect as. if made under.oath; that | am an officer or director
utes; and'that my name appéars in Block 11 or Blogk 12 if=

SN T Ve F éd mor e s e
s LA N JBEAT ..-.ﬂ“-,_ang,g--éé*:.‘%aﬁm oy[2%]oz 205~ $93-8¢%f
SIGN, UW D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR YU Dad Daytima Phone #

§

ny

(9/01)

M

CR2E034

-




