2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

PARIS DESIGNS, INC.

M35077

ecretary of State

04-30-2003 90110 047 ***150.00

Principa! Place of Business
8371 NW B4TH STREET

MIAMI FL 33166

Mailing Address
B371 NW 64TH STREET

MIAMI FL 33166

11028454

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

fatidd.oh]

v

City & State City & State 4. FEl Number Applied For
. - - - - 59—2692647 Not Applicable |
Ze Country Zp Courtry 5. Certificae of Staws Desired [ Eg-ggqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, PAUL Street Address (PO. Box Number is Nat Acceptable)
8777 COLLINS AVENUE
APT. #9
SURFSIDE FL 33154 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed naFﬁe ot registered agent and bHe il applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE lS $150.00
.. After May 1,2003 Fee, will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JTITLE P - [ pelete TITLE [ change  [J Addition
LNAME COHEN, PAUL - NAME
| seen aooness | 8777 COLLINS AVE: ,APT #9 STREET ADDRESS
‘» CITY-ST-7P SURFSIDE FL 33154 SR izt ez o o [ CITY - T TP e e 2 A e e S - = -
TTLE D L O Delete TITLE [ Change [ Addition
o COHEN, FREDERIC | NAME
sTaeet A0DRESS | 8777 COLLINS AVE APT 1209 STREET ADDRESS
orv-st-2F  [SURFSIDE FL 33154 CITY-ST-2IP
TMLE ST [ Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-S1-219 Crey-8T-2P
TITLE I Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I 3 CITY-ST-2IP - -
12. | hereby certify that the information supplied with this filin é; qalify-for-the exemption stated-in'Section™ 19:07(3)(N), Florida Siatuies. | further cemfy that the mformahon
indicated on.this report or-supplemenial réport is true and accujafs t my mgnature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exgtute y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} othge
AT < -
SIGNATURE: __ SIGNATUR, D |23 0} =08 -5 - 3y
"1 Dae ' Daytimg Phone #

SIGNATURE AND TYPED OR Pnn?én chf nf. OFFICER OR DIRECTOR

CR2EG34 (10/02)



