FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000016248 (3)

G.M. AROMATICS, INC.

Mailing Address
801 PONCE DE LEON BLVD
606

Principal Place of Business

801 PONCE DE LEON BLVD

FILED
May 01 1998 8:00am
Secretary of State

RO A

606
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated o Qualified
02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 850665224 Mot Applicable
Sulte, Apt. #, etc. Suile, Apl. #, efc. i
? v 6. Certificate of Stetus Desired a $8.75 Addiional
22 27} Fes Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
{23 Eﬂ Trust Fund Contribution Added 1o Feas
Zip Country | Cauntry 8. This corporation owes or has paid the qurrght year Intangible
m g‘ 2_9“1 3_0-| Personal Property Tax due June 30. 'ﬁnﬁs O No
§. Name and Address ol Currenl Reglstered Agent 1p. Name and Address of New Reglstered Ahent
EDUARDO GARCIA 81} Name
901 PONCE DE LEON BLVD B2| Sirest Address (P.0. Box Number is Not Accaptable)
SUITE 608
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obiligations ol Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reqisterad agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

indicated on this annual reporl or s
officar or dirgotor of the corpogat

Block 12 or Block 13 if change y atlachment with an address.

e R bR A NSE D 1

Wrﬁ@az;’:m;fﬁiﬁf;‘ aned s i -er-r- watdo (NOTE: Ragistered Agent signaturs required when reinstating) DATE f::
12, OFF iCt RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [T oeLere AT [ cnange LY Addition | 2
NAME VIERA, EOUARDO 1.2 NAME §
streevaporess | 2490 NW. 32ND STREET 1.3 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33142 14 CIY-ST- 7P o
TITLE P T DELETE 21TITLE [ change 7 Asdéion O
NAME CARDOSO, MARIA O 22 NAME
streeTaporess | 2490 N.W. 32ND STREET 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 o 2 4CY-5T-20
TITLE [3 [T DELETE I1TILE [J Change ] Addition
NAME QGUTIERREZ, ENRIQUE 3.2 NAME
staeeT ADDRESS | 2400 N.W. 32ND STREET 3 STREET ADDAESS
CITY - §7- 2P MIAMI FL 33142 B4 CIIY-S1-2P
TITLE ] DELETE 41 TITLE [ Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE1 ADDRESS
CIY-ST- 2P 44 CITY-51-2IP
TIRE T DECERE 51 THTLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTv-S1-2 5.4 CITY- ST-2IF
TITLE ' [T OELETE 6 TITLE [J'change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P - N 64 CiTY-81-21P
14, | heraby carifty that the informalion glppliod with this filing dees nat qualify for the exemplion stated in Section 112.07{(3)i), Florida Statutes. | further certify that the information

piehenlal annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rHy: receiver or rustee empowaered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in

/v,

A= 1T7r3



