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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e "3 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 OO am
CORPORATION ; g, MEE Sandra B. Mortham
ANNUAL REPORT  (SiIRiac Secretary of Stals Secretary of State
1998 bt o DIVISION OF CORPORATIONS
NT # (8)
DOCUMENT # P95000047469 (8
PARIS 2000, INC.
Principal Place of Business Mailing Address , I"mn “I Illll Ilm "m ||m "m Ilm 'II" I'I” I’I u Iml ml ,III
10259 FINES BLVD 16259 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28 650591320 Not Applicable
Suite, Apl. #, . ite, Apl. #, . i
= uite. ApL #, etc ;_;] Sulle. Apt. #. el 6. Certificate of Status Desired ] ssizisp‘:;j:t:,nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
F<] ;;] Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
24 l;;l ?61 sol Personal Property Tax due June 30. Cves [Owne
9. Name and Address of Current Reglisterod Agent 10. Name and Address of New Registerad Agent
GUZMAN, RACHEL § 81} Name
18259 PINES BLVD
82| Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33020
83

84| City FLISEip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or ragislered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. I am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE __
Signstre. typad of pronind name of rogistered agant and Litle it apphcable (NOTE: Regislered Agenl signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T3 oetere L1TIHE [ Change LT Addition
RAME GUZMAN, RACHEL 8§ 1.2 NAME
smeeTaponess | 18259 PINES BLVD 1.3 STREET ADDRESS
ony-51-29 PEMBROKE PINES FL 33020 14 CITY-ST- 20
LE VPS T oeere Z1TLE [T Crange L] Adaition
NAME GUZMAN, VIRGINIA 2.2 NAME
streer aooness | 19121 NW 12 STREET 23 STREET ADORESS
CITY - §T-2IP PEMMOKE PNES FL 33010 2.4 CITY-ST-2P
TITLE T-J DELETE IITNE [ crange [ J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 21 3.4.CITY-5T-21P
TME T DELETE L1TILE [ Change | Addition
NAME 4.2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST-2P
[ ) Decee 51THLE “[J Change™ ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-ST- 2P
LE [T DELETE BATMLE [ Change [T Additian
HAME 6:2 NAME
STREET ADDRESS €2 STREET ADDRESS
CITY-ST1-2IP B4 LY -ST-2P

14, i hereby oanifx that the information suppheod with this tiling doss not qualify far the exemption stated in Section 119.07(3)i). Florida Statutss. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or dirgctor of the corgouas S p wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134
SIGNATURE: > jﬁgﬁe] Gryzmar ;ﬁ/a/%’ @522555"05:?;

CR2E032 (10/97)



