2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARIS CREATIONS, INC.

DOCUMENT # P0O0000095697

/@)

Principal Place of Business

1191 5. DIXIE HAY.. #2023
PNECREST FL 33156

Mailing Addrass

11524 S. DIXE HWY.. #203
PINECREST FL 33158

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-16-2001 90033 050 ***150.00

76041

R

1

R

2. Prircipal Placa of Business 3. Mailing Address
1
Buite, Apt, #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Clty & State Cily & Stats 4. FE) Number Apptied For
;S ~[0SE 72/ Not Applicable
Zp Country Zp Country 8. Certficate of Status Desired B $8.75 Adsitional
; Foo Required
- ™ 7 6,”Name and Address of Current Registered’Agent™ ™ =~ * L= = T Name'and ‘Address of New Reglstered Agent |-
— - s == - e s m e - tams- -~ - = - - - -
EDERY, MOSHE : :
11921 5. DIYIE HWY., #203 Street Address (P.Q. Box Number is Not Accepiable) i
3 o
PINECREST FL 33158
Ci Zip Code
ity F FL p
8. The ahove MWMS statement for the purpose of changing its registered office or registered agent, or both, in the State of F!orida.! / / .
SIGNATURE %__—\ ‘ 4({ 3o a/
T Signature, typad o prinisd name-of registerad agant and tte i A _(NOTE ; Ageri required when ing) ., . DATE
8. This corporation is eligible to satlsfy its intangible FILE NOW!!! FEE IS $150.00 10, Election C. ian Financi
- Tax filing requiremant and alects to do so. After MAY 1, 2001 Fed will be $550.00 Trz‘;u:nund Conlr?:uli.on: neing sl 5| .I 00] m';“gsm :
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS -- 12, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
mE - P 0 perete e Clchange [ Aadition | §
NAME OUKN]N, SHIMON NAME g
sthger aookess | 13000 SW 82ND AVE. STREET ADORESS 3
omv-stze | MIAM AL 33176 CiTY-ST-2ZP it
Tl v ‘ P Delee J me O Crange (3 Addition | O
NAME MALCA, MICHAEL HAME
steer aooress | 7961 SW 104 ST., #8101 STREET ADORESS
ur-st-zr | MIAM) FL 33158 CITy-ST-2P i
) nn.:""""‘-""*‘ =TT om e ~OJ pélte - me - ottt T "j = [Dchamge [ Addiion
NAME . - NAME .
STREET ADDAESS - STREET ADDAESS
CITY-ST- 2P ChY-51-2IP
e 1 Delete TILE ClChange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-ZP
THE [ Delete e . O Cnange [ Adtition
NAME NAME
STREET ADDAESS  STREET ADORESS
¢y s1-2p CITY-SF-2P . e ) L
TE ... - —nn e “Dcets. .- FmE ..o LhSte Ll ek OCrange () Addition- |-
WWE -~ | ' cm e T L NAE .
STREETADORESS | - w v cnie gor 1 S e ey i smeET avoRess . O T
oryestap. o} sar e e ey “orvstze =)o s .. ]

indicatad on
changed, or on an attachment with an &

SIGNATURE:

of the corporation of the receiver or irustes empower,

13. | hevaby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statules. | furthar certity that the information
is report or supplemental report is true and accurate end that my signature shall have the same tega! effact as if made under cath; that | am an officer or disector

to axecute this report as required by Chapter BOT, Florida Statutes; and that my name ap k 11 or Block 12 if
Il other like empowered.

0f PRINTED NAME OF SIGNNG OFFICER OR IRECTOR

b te lypls

Dyt Prons #




