2001 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P96000018810

1. Entity Name

PARIS-CROISSANT, INC.

Principal Place of Business

15990 NW 49 AVE
HIALEAH FL 33014

Malling Address

15990 NW 49 AVE
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90053 023 ***150.00

0095743

(AR

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
65-0691455 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
_ N ] ) B 5. Cenificate of ngtis Des_\red I:lﬁ Required .
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name

MORENO‘ IGNACIO Street Address {P.Q. Box Number is Mot Acceptable}

7622 SW 129 PLACE

MIAMI FL 33183

City Zip Code

FL

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.

SIGNATURE

Signature, typad or printed name of registerad agant and title if applicabla.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis te do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) rl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TTLE * [Ochange [ Addition 8
NAME GORRIN, ANTONIO NAME 2
STREEY ADDRESS | 9719 COSTA DEL SOL BLVD _ STREET ADDRESS 3
CITY-ST-28P MIAMI_EL a CITY-5T-ZP T
me VPD 3 celete THTLE [Jchange [ Addition %
NAME GORRIN, JUAN HAME
STREET ADDRESS | 40574 NW 51 ST STREET ADDRESS
CIRY-8T-2P - MlAMl FL i L ) CITy-ST-ZIP i .
mE STD T T O oekete TITLE - [ Change [ Additior |
NAME IGNACIO, MORENO NAME
SIREET ADDRESS | 7529 SW 129 PL STREET ADDRESS
CITY-8T1-2P MIAMI FL CITy-ST-2IP
TME VP B celere TITLE v.b . @R Change [ Aadition
e BALOGH, PETER e Velson Moah g g 2
STREETADDRESS | 3704 SAN SIMEON CIRCLE STREET ADDRESS |OUAG7 Fon ‘e bleav BLud O\-\
GITY-ST-2IP WESTON FL 33331 GITY-ST-21P l"fl ami — F L 234 72_ .
e [ petete TIMLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2Ip cIry-57-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

tee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

55, with all other like empawe

of the corperation or the receiver or tr
changed, or on an attachment with an

SIGNATURE:

2-15-0( (2%)682-272

snsNA‘runE(:"o TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




