—————————,———— e ]
. 2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 1?21016]%%00 am

" EnyName. Secretary of State
ok 3 ok
PARIS-CROISSANT, .INC. / 07-29-2002 90005 042 ***550.00
Principal Place of Business Mailing Address
15990 NW 49 AVE 15990 NW 49 AVE
HIALEAH FL 33014 HIALEAH FL 33014 .
2, Principal Place of Business 3. Mailing Address | ‘||"||| ”I ‘I“I I"“ II! I|]|| II"' I|]|| ”"‘ mll ’|’I| ”l” Il“ |I||
At
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Applied For
. 650691455 Not Appicania
ap Country e Country 5. Certificate of Staius Desied [ $8-79 Acditionai
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO' IGNACIO Street Address (P.O. Box Number is Not Accepiable)
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.
SIGNATURE _ I
ST l?\?nature. typed of printed name of registered agent and mig if appli_ca?re.‘ . R (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian | Added 1o Fops
(See criteria on back) O Make Check Payable to Department of State '
1.0, -0 0L et L v OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TIME PD [ pelete TILE [ change [ Addition
NAME GORRIN, ANTONIO - NAME
streeT ADDRESS | 9719 COSTA DEL SOL BLVD STREET ADDRESS
CITY-ST- 2P MIAM! FL CITY-ST-2IP
TImE VPD [ celete TITLE [7change [ Addition
NAME GORRIN, JUAN NAME
STREET ADDRESS | 10574 NW 51 ST STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-57-2IP
e STD O Deiete me T Clchange  [] Adition
NAME IGNACIO, MORENO HAME
STREET ADDRESS | 7622 SW 129 PL STREET ADDRESS
CITY-ST-ZIP - M|AM| FL {ITY-8T-2IP
e VP %{e i O Ghange [ Addiion
NAME MONTILLA, NELSON NAME
STREET ADDRESS | B407 FONTAINE BLVD #204 STREET ADDRESS
CITY-57-2IP MIAMI FL 33172 CITY-$1-21P
TTLE [ pelete TITLE [ change  [J Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TITLE O oelete TITLE [ changa [ Addition
NAME , NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with af-address, with all other like empowered.
r TN TR I e / ; -
SIGNATURE: Siz. ; RN &// 5’/7 2 30/bay 722
snsnm{rys\un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

PR FRINY]

nv

CR2E034 (9/01)



