e —————————

FILED g
o =
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am ;
DOCUMENT #  P99000097044 Secretary of State .
1. Entity Name 01-17-2003 900354 002 ***150.00
VOGUE DE PARIS, INC.
Principal Place of Business Mailing Address
9521 HARDING AVE 9521 MARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Busingss 3. Mailing Address H'M"“’I ’ml m” "W"m "W Iml m” l"“ "mm” W ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0959882 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - ~Name e R e T i B —_——
VIES, P, :
v ! ATRICK Street Address (P.O. Box Number is Not Acceptable)
700 E DANIA BCH BLVD
DANIA FL. 33004
- City FL Zip Code
8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
“the obligations of registered agent ’
13
SIGNATURE : kS
Signature, typed or printad nan'ie of ragisterad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
mn
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" “Atter May 1, 2003 Fee wlll be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Floridd-Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Adcition g
NAME HUGON, DAVID NAME =]
“sTREET ADoRess | 19100 N. BAY ROAD STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP g
&
TITLE D ] Delete TILE [ Change ] Addition &
HAME FILOTE, CORNELIA NAME
sTREeT ADDRESS | 19100 N. BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-ZiP
TITLE [ pelete TILE ] Change [ Adaition
| NAME —_— e e ~NAME= e T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
ks O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O celete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
¥2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further cerlify thal the information
indicated en thisTeport or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' 2>
SIGNATURE: ZEGUIRED
NN FFICER OR DIRECTOR Data Daytime Phone #




