2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am :

DOCUMENT # P02000008147 = ecretary of State
1. Entity Name 04-28-2003 90495 015 ***150.00
PARIS1903.COM, INC.
Principal Place of Business Mailing Address
6601 N. LYONS RD. €601 N. LYONS RD.
D-5 05
—— i TVRRIAINTAE A ARARRR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
% _-—I_J.. q.gq B‘Tq Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O $8'75 .Qddiiional
Fee Required
6. Name and Address of Current Reglistered Agent” -~ ™ 7"~~~ T o o =~77 Name and Address of New Reglstered Agent )

Name h

PHILIPPE SYMONOVICZ, P.A.
315 S.E. 7TH ST.

Street Address {F.O. Box Number is Not Acceptable)

FIRST FLOOR

FT. LAUDERDALE FL 33301 City FL | @rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

s Signature, typed or printed name of registered agent and Litke il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

"_FILE NOW!!! FEE IS $150.00 .

: 9. Election G ign Fi i

At ey 1, 2002 Fo il 0 55000 Teckn STl [ $5.00 e
Make Check Payable to Florida Department of State ’
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE “1Ps . O pelete TME [T Change ] Addition
NAME . |HOVSEPIAN, RICHARD G NAME
street aDDRESS | 6601 N. LYONS RD., #D-5 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33073 CITY-ST-2IP
TITLE VT [ pelete TITLE [ Change [ Addition
NAME HOVSEBIAN, DCRIS E NAME
STREET ADORESS 6801 N. LYONS RD., #D-5 STREET ADDRESS
orv-s-2¢ | COCONUT CREEK FL 33073 oY ST 2P
TE T T M Oeete e | T AT TR o= - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIF
THLE 3 detete THLE [ Change [ Addition
NAME . ‘B namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g ere;d 1o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N BEQUINSE: rouBepi ) yl2tha A5 (2o

| Daytime Phane # |

SIGNATURE: _ SIXGREGLHN

smndi'un‘!"ANnTvam TED NAME OF SIGNING OF&ICER OR DIRECTOR Date

CR2E034 (10/02)



