2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 428690 Wecretary of State

PERFUMERIA SELENE INC 04-24-2002 90275 015 ***150.00
Principal Place of Business Mailing Address

1606 NW 20 ST. 1606 NW 20 ST.

MIAMI FL 33142-7404 MIAMI FL 33142-7404

DA AT AR RRTHR A

2, Principal Place of Business 3. Mailing Address
Suite, Api, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1537567 Nat Applicable
Zi nt Zi Countr iti
P Country e uniy 5, Certificate of Status Desired O $8.75 Additional
. R T e R — e L Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Mi , DANIEL O Street Address (P.0. Box Number is Not Acceptable)
6500 SW 93RD AVENUE
MIAM! FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typ'qs_or printec name of ragistered agant and title if 2pplicable. (NOTE: Registared Agent signatura required whan reinstatir.g) DATE
9. ¥h|sflc|‘orporat|c.m is e“glblj tT s?t\stfyclits Intangible At Ffln.nE NQW!! f::EE ISI"$I: 50.00 10. Election Campaign Financing $5.00 May B
ax filing rgquwement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VST OJ Delete TME CJchange [ Addition
NAME MILIAN, CIRA G NAME
STREET ADDRESS 6500 SW 93 AVE STREET ADDRESS
CITY-ST-7P MIAM! FL 33173 CITY-ST-2IP
TILE P [ Delate TITLE [ change [ Addition
HAME MILIAN, DANIEL O NAME
STREET ADDRESS 16500 SW 93 AVE STREET ADDRESS
crv-sT-zk  {MIAMI FL 33173 : CITY-§T-21P
TILE Ooeee B e T O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-2IP . CITY-51-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: @w/,ﬂ L en & /%Z/m)) 4// ‘//oL /345) 54 7-249

SIGNATURE AN7 }Trpen OR Wmcéﬂ OR DIRECTOR ¥ Date Caytima Phone #

CR2E034 (9/01)



