2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000018810 May 26, 2000 8:00 am

1. Entity Name

PARIS-CROISSANT, INC. Secretary of State

05-26-2000 90093 044 ***150.00

Mailing Address

Principal Piace of

15990 NW 49 Avenue 15990 NW 49 Avenue :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami FL Miami FL 650691455 Not Applicable
Zip COUnTTy Zip Country . ) $8_75 Additionat
33014 USA 33014 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T - Tt T T ) | Name o T ' ) T T )
MOHENO: IGNACIO Street Address (P.O. Box Number is Not Acceptable)
7622 SW 129 PLACE
MIAMI FL 33183
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.

CR2E034 (9/99)

SIGNATURE
« Signalure, typed or printed name of registerad agant and litle if apphcable (NOTE" Registered Agent signature required when reinstating) CATE
8, This corporation is eligible o satisfy its Intangible FILE NOWI! FEE IS $150.00 lecti _— .
8 tion Ci F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 153;':33” da(r;‘loﬁ\rigijnuﬂ:nancmg O fdsdecc’!q ohllg-,saa
(See criteria on hack) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange [ Additien
NAME GORRIN, ANTONIO NAME
STREET ALDRESS | 9719 COSTA DEL SOL BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL LiTY-ST-2IP
TITLE VPD [ peiete TITLE [ change  [7] Addition
NAME | GORRIN, JUAN NAME
STAEET ADDRESS | 0574 NW 51 ST . STAEET ADDRESS
CITY-ST-ZIP MIAME FL CITY-5T-2iP
- TIE- - —1-8TD - - O oelee - -~ ™me — - -_ O Change  [J Additicn
NAME IGNACIO, MOREN NAME
STREET ADDRESS | 7622 SW 129 PL : STREET ADDRESS
crv-stze . | MIAMIFL CITY-51-2P
TITLE - | VWP O Detete TITLE O Change [ Aoditicn
NAME BALOGH, PETER NAME
STAEET ADDRESS | 3704 SAN SIMEON CIRCLE STREET ADDRESS
cirv-sT-2F | WESTON FL 33331 CITY-5T-2IP
TIm.E (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IPt CITY-5T-21P
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. 1 hersby cerfify that the information suppiied with this filing tioes not qualify for the exernption slated in Section 119.07(3)(), Florida Stawes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil) an address, with all other like empowered. :

SIGNATURE: ___ ST NG Ffarieio Mo REND 8/ /oo 0Ty Tiz2

SIGNAWANDT\'PED OR PRINTED NAME OF sm\%omczn OR DIRECTOR Date Daytime Phons #

w

vramed



