=
2003 FOR PROFIT CORPORATION FILED S
. R
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am 3
DOCUMENT #  P96000091229 ' Secretary of State
1. Entity Name 02-26-2003 90177 012 ***150.00
PARIS PRETT #2, INC.
Principal Place of Business Mailing Address
12801 W SUNRISE 8LVD 777 NW 72ND AVE #2)2
STE #457 MIAMI FL 33126
SUNRISE FL 33323
us )
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. # efc. Sute, Apt. . etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6507 12367 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desires .~ []  $8-79 Additional
: o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce e T e e e s B B - el wom e e —N e e - _— - T‘- E-\v-'— ————— - ——
SCEMLA, CLAUDE camla , M U318
Stree\Address {P.O. Box Numbgr |s\%)LActitable)
105 OCEAN BLVD . . o5 Oce A Jeh -
GOLDEN BEACH FL 33126
c ip Coce
, Eolded Bonaly FL [$3%i0
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicatle. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 i _— .
, Election C Fi
After May 1, 2003 Fee will be $550.00 ? Trs;:tI!?L]nda(gnop:'n?ﬁ:utig;ancmg O fdsd.ecc’l(:ohgzzss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. o) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 9] Delate TITLE LU L B Change [ Addition g
wie | SCEMLA, CLAUDE we | SCE LA, PR IS ]
sTReeT aooRess | 105 OCEAN BLVD smeTaDoRess | VO ST OC&A 3
onv-st-ze | GOLDEN BEACH FL 33160 av-srze | Gealded Bapch, TL3a 106 G
o
TITLE [ Delete TITLE [JChange [ Acdition 6
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE - — —— o <[=]-Deigter— —F=TTLE . . ) - - Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE O Defete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
12. | hereby cerlify thal the information supplied with this filing does n @)fy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurdle and'th gnature 3hall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex€cule fhi bart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all i mpowered.
n [ b —
SIGNATURE: __ SIGNATURE R/ o2 -\ 23 Bos)2L 5528
SIGMATURE AND TYFED QR PHINTED NAME OF SIGHNG QBPICER OR DIRECTOR Date X Daytinf Phore #




