0181440

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
GORPORATION O et May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90044 010 ***1 50,00

DOCUMENT # Pg7000048393

1. Corporation Narme

PARISIAN STYLE, INC.

TR

Principal Place of Business Mailing Address
777 NW. 72 AVE. 777 NW. 72 AVE.
#2PL2 #2PL2
MIAME FL 33126 MiAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 126] 65-0758267 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Lile, ApL 7, 8le P §. Certifcate of Status Desired [ $8.75 Additional
E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
El ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
’;] E‘ ;\ l;] Personal Properly Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
-BAGES-BEH-ALY-S Fodravez Mirta :
JZZ-NW.-72 AVENLE #2.PL 2 82) Street Address (P.O. Boxfiumber K Not Acceptable) H
i Z27Z M. W . 7y Avenve 2 Pl 2 ;
MAMLEL—33428— 83 ;
84| City 85| ZipCode | :
, | M FL | 23126 ;
j

11, Pursuant to the provfsions of Secli 7 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered figent, or botf, in the' Slate of Horida. {u hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa withy And accept e obliggtions of, Se 807.0505, Flarida Statutes. :
SIGNATURE 4 . i
aturf, typed or printed name of fegistered agent ﬁ, title if applichkle~’ {NOTE: Registered Agant signature required when reinstating) DATE Ea- .
12, AR OFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @ =:¢)
TIE m < DELETE 11TME STD iChange xﬁ\ddiﬁa =1
NAME ; 1.2 NAME Radevez H‘rgj'-,q ; 3 i
T ) pas)
STREETADDRESS|  BG25-NW-6-LANE 106 13STREETADDRESS | § 700 2w . 106 Shadr il B
CITY-ST-ZP MIAMH-33128- 14 CITY-ST-ZP Hiwnl -, 23176 & ] ?
TME PD "1 DELETE 21 TIMLE [OChange  [JAddton | © .
A |- GUILES COURREGE————— — - - — —— Jazwle ——— — - - ——— —It
streeraooRess| 777 MW 72 AVE. #2 PL. 2 ¥ 23 sTREET ADDRESS ;
CITY-ST. ZIP MIAMI FL 33126 2.4 GITY-ST-ZP
TME (] DELETE 11 TIE [OChange [ Addition
NAME 3.2 NAME ‘,I
STREET ADDRESS 3.3 STREET ADDRESS i
i
CITY-ST-ZP 34. CITY-ST-ZIP
TME 3 DELETE 44 TILE [OcChange [ Addition
NAME 4.2 NAME i
STREET ADORESS 4.3 STREET ADORESS ;
CITY-ST-ZP 44 CITY-ST-ZIP i
TITLE T DELETE 54 TIME CiChange [ Addition -
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$T-21P 54 CITY-§T-21P
TME [J DELETE 6.1 TILE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- §T-ZIP B

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that lam an

d 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Ity all other like empowerad.

14. | hereby certify that the information supplied with this filing does not quag
indicated on this annual report or supplemental annual report is true gp
officer or director of the corporation or the receiver or trugew eIy
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: SIGNATODRE AECUIRED Aozz-g7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #




