Y
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000012224

1. Entity Name

NOUVEAUTE DE PARIS, INC.

FILED

May 19, 2002 8:00 am;
Secretary of State

Principal Place of Business Mailing Address i
18905 S DIXIE HWY 18305 § DIXIE HWY
_1n4n o o m171-1z2_ B -
T T T DERRINE FLIRIST TN T -

"I PERRINE FL 33157-7740

2. PEnCiDai Ela?‘e gsusﬁs 5%{4’3. ﬁi\in% Address ’4& V(g-—

Suite, Apt. #, etc. Suite, Apt. #, et
{

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0898837 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired ) -0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

RCHARD = —
AUGUSTIN! ICHAR Street Address (P.O. Box NWNot Acceptable) -
8820 S.W. 132 PLACE -
SUITE NO. D207 e
MIAMI FL 33188 City / FL (-2 Code ,

%
Ry

8. The above named entity submits this staterment for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.

~

-
-

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NGOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

$5.00 Moy Be ]
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ celete TILE ) e [1change [ Addition :o:
NAME AUGUSTIN, RICHARD NAME T~ S
STREET ADDRESS | 18605 S DIXIE HWY STREET ADDRESS §
ciry-st-7P PERRINE FL 33157-7710 cimy-sT-2IP - &

T TIMLE [ Delate TITLE [ Change  [J Addition E':_) .
NAME NAME « /, .
STREET ADDRESS STREET ACDRESS /_'
CITY-ST-7IP é CITY-ST-TP
TTLE r O pelete TITLE [ Change [ Additionf| _ .
NAME NAME
STREET ADDRESS STREET ADORESS T
CiTY-ST-21P CITY-S1-2P - 7
TITLE [ pelete TILE [ Change [ Addition
NAME s ' NAME 3
STAEET ADDRESS STREET ADDRESS !

CITY-§T-2IP / CITY-ST-ZIP ) %_,/f ’ -
TITLE O Delete TITLE O Change 4[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-ZIP CITY-ST-2IP

L { 1 Dalete TinLE OJ Cange [ Addtion

NAME NAME i

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-§T-7P /-

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 1f1a1 the information
indicated on this repori of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regeiver or trustee empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Glock 11 or Block 12 if

changed, or on an attac nt with an addr971h aiyther like empowered, - i
SIGNATURE: / {ui e Dl 7Tt £}-3F- O
e : OR GRINTED NAME O snmi OFFICEA OR nlnecmn) ¥ Dae Daytime Phone #

-



