2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

et L gem

PARIS INVESTMENTS CORPORATION 03-09-2001 90503 006 ***150.00
.
Principal Place of Business Mailing Address
132 E. GOLONIAL DR, 132 E. COLONIAL DR. - - o
SUITE 206 SUITE 206 "j #OY LA
ORLANDQ FL ORLANDOQ FL
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3207289 Not Applicable
- - " -
Zip Country am Country 5. Certilicate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L b SR e I e Nam_e - ———— T -— - - - -
SABETL MANSOUR Street Address (P.0O. Box Number is Not Acceptable)
132 E. COLONIAL DR.
ORLANDO FL 32802
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 Flarida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
. Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - | y
L LS rust Fund Contribution, Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE " DP [ Delete TITLE (O change ) Addition g
. S
NAME SABET!, PARVIZ NAME g
S, | 132 E. COLONIAL DR., SUITE 206 oSS 3
ORLANDO.Fi —
TIMLE VT [ Dalete TILE [ Change [ Addition E
NAME SABETI, PARDIS NAVE
STREET ADDRESS 132 E COLONIAL DRIVE SU[TE 206 STREET ADDRESS
CITY-ST-21P . ’ cry-sT-2p
ORLANDO FL
TITLE [ O pelste TITLE {IcChange [ Addition
NANE SABET], PARISA e e — wrr =~ oSt e =
STREET ADDRESS 132 E COLONI—AL DR T == T “STHEET ADDRESS co -
CITY-ST-2IP ORl A!IDO EL 32801 CITY-87-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ony-ST-2IP
TITLE <= [ pelgte TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ) Detete TME O change  [J addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered tobg:-rc‘?_%nmhis repart as required by Chapier 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot ke em ed.
L]
. -
SIGNATURE: ___P #5~< 3 -F-e)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Dale Daytime Phane #




