2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO000004248; "Secretary of State

LA MAISON DE PARANA, INC. 02-11-2002 90151 009 ***1 50 00
Principal Place of Business Mailing Address
19477 NE 107TH AVE. 19477 NE 10TH AVE.
APT. 328 APT. 329
B o R AL
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. i, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute I 224 Sulg =i 329
City & State Cily & State 4. FEI Number Applied For
65-1003934 Mot Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $B'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent - . - 7..Name and. Address of New Raglstered Agent
Name
MOYAL’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
82 N. UNIVERSITY DRIVE -
PEMBROKE FL 33024

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
Signatura, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy ite Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaian Fi )
- X i . aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrgi;butiom v O f{%e%qo"gi’;?e
(See crileria on back) O Make Check Payable io Department of State
11. : OFFICERS AND DIRECTCRS X 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |DPS B Delete TILE [ change [ Additicn
NAME JATTIA, BRIGITTE E NAME
staeet aooress |57 BLVD. LANNES STREET ADDRESS
crv-si-zp (75016 PARIS, FRANGE CTY-§1-2IP
e oPs . [ Delete e UpeAo) [ - D Change (] Addition
NAME HABABOU, MICHAEL J NAME PRESIDC AT +h “te
streen aooress | A 5677 N.E. FOK AVE., APT. 329 steeTA0DRESS | \ Oy 4 77 NE 1AV - S # 224
crv-st-ze __|MIAMI FL 33179 onstze [ NOAML FL, DBITA9 - -
TTLE DVT ¥ Delete TTE [Ochange [ Addition
HAME HABABOU, MYRIAN E NAME
sreeT anoress | A 8477 NE 10TH AV. APT 329 STREET ADDRESS
orv-st-ze |[MIAMI FL 33179 CiTY-SF-ZIP
TILE AN O elets TITLE ) change [ Additicn
NAME R . NAME
STREET ADDRESS [, .. . STREET ADDRESS
omy-stzp |t CITY-ST-7IP
TIMLE O pelete THTLE [ Change ] Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAE
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered ta execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

MTCRAE UL-T: MRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

O\)2s Jor 205-218-D7K8

Daytime Phona #

CR2E034 (9/01)




