FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AT 5 tLORDA DEPARTMENT OF STATE
CORPORATION Pt
ANNUAL REPORT

1996
DOCUMENT # S44638 (2)

1. Gorporalion Name

PARIS COLLECTION OF FL., INC.

Secretary of State
DIVISION OF CORPORATIONS

LR VN RO G

Principal Place of Business Maiiing Address
3565 NE 207TH ST P O BOX 800009
#AE el
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33290 .
us [H:3 3. Dale Incorbsorated or Qualified 3a. Date of Last Report
/1711
2. Principal Place of Busingss _2a. Malling Address AUFENomber T Applied For
21 26 e 65-0261998 Not Applicabie
i Suite, Apl. B, ete i
Suite, Apt. # eto Ste Apl 1 et 5. Certificate of Gtatus Desirad O $8.75 Add,'t'onat
?il 27 o Fee Required
City & State L City & State 6. ElectiOﬁ Campaign Financing 0 $5.00 May Be
23 2;1 o Trust Fund Contribution Added to Fees
Zg Country e | Counlry B. 1fns corparation has liability for intangsble tax under s 19%.032,
?ﬂ Z—SJ 29] 36| Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ~ 77 10, Name and Address of New Reglstered Agent
81; Name
EDELSTIN, EU 82| Street Address (P.O. Box Number is Nat Acceptable)
35619 NE 207TH STREET
SUITE 2310 83
MIAMI FL 33180
84| City FL ]a,r.] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered ageat. ) am
famikar with, and accept the oblgations of, Secton 6070505, Forida Statutes

SIGNATURE _ i } R I I
Sanatwe. biped o prted name of s-boeed s ! e d W it s dabie TNOTE Fegsterud Agant sigralure 16 imed whsr remstal ngs DATE

12, OFFICFRS AND DIRECTORS T 13. " ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

TILE P ) CELETE LUTINE [J Change [ Additon

NAME EDELSTIN, LI 12Nt

STREET ADDRESS 3619 NE 207TH STREET, SUITE 2310 1 3 STREE] ADDRESS

CITY-81- 7P MIAM' FL ! 4'3“‘1‘—5_[_*__?_’_[[; -

TITLE ] DELETE 21T [ Change  [J Addelion

HAME 22 NAM:

STHEET ADORESS 23 STHEET ADDRESS

CITY-§1-2P e 24 CITY-51.2P o

TITLE [] DECETE IIALE [ Changs  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFE] ADDRESS

ClY-81-21P o sonv.stze [ ) ]

TITLE [ DELETE 41T [1 Change [T Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-SI-ZiP L 44 CITY-ST-2FF L

THLE [] DELETE 5 1TITLE [ Change [ Addition

NAME 52 KAbE

STHEE ADDRESS 53 STHEED ADDRESS

CITY-§1-27 o 54 CITY-ST-2IP R

TITLE [ DELETE 6 1TME [] Change  [] Addition

NAME 62 NaME

STREE] ADDRESS B3 SIRLET ADDRESS

CiTy-51-IF 84CHY 51 7P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does nat qualify for the exemplion staled in Section 119.07(3)k], Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or directar of the corporation or the recawver or Trustee empowered 10 oxecute this report as regured by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an giachment with an address

SIGNATURE: _. El Q@é(iém LRSS, Bflse a)g3-e83

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Dal.:

CR2E034 (12/95)




