2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P01000012740 Secretary of State

1. Eodty fame 01-23-2003 90089 030 ***158.75
SARA’S SCENT, INC. e :

Principal Place of Business Mailing Address
73 EAST FLAGLER 73 EAST FLAGLER
MIAMI FL 33131 MIAMI FIL 33131
2. Principal Place of Business 3. Mailing Address ‘ H"”"I m |||l| ”'” "l“ m""”l "m ”l]l”l" l"” III“ ||]Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. , [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-1077989 y Not Applicable
ap Country _le , Country 5. Ceruhcate of Status Deswed [ﬁ $8.75 Additonal
— . - . : ) _ - ] e~ [FasRequired _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
REN' ELENA Street Address (P.O. Box Number is Not Acceptable)
175 FONTAINBLEAU BLVD. -
SUITE 1-B
MIAMI FL City F| | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signature, typad or printed narie of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWH! FEE IS $150.00 ) o
; 9. Clection Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ’ O f?agqorﬁ?;f °

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS - 1. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ; = Telece L I'Pres dery - - P W Chenge [ Addiion
NAME ELUL, YOSEF NAME PYL A SEGP-
street apoaess | 4740 N. 31ST CT. STREET ADORESS | L) £ 00 N‘e_ oy M’S D-r B2 .
crv-st-zp | HOLLYWOQOD FL 33021 oTY-ST-ZP H ol )L%‘\l v 0‘ F’ 92’,5 g:\‘. .
TITLE O elete TITE = ' ) T O Crangz &) Addition
NAME NAME = - 7
STREEY ADDRESS STREET ADDRESS | . T T
CITY-ST-2IP : - - - | K - A
TITLE O Delete TITLE e o - ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ACDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE ) 7 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IF
THLE ) Detete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. | 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered 1o gxecute this !eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addr

SIGNATURE: _ SICZIRE REQUIRED \\5\05 305-3T1- 8940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(243 4+ g2 V)

nv

CR2E034 (10/02) -



