_ FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 448389

INTERNATIONAL PARFUMS, INC.

(7)

Principal Place of Business

2101 E. ATLANTIC BLVD.
24D FLOOR SUITE 202

Mailing Address

2301 E. ATLANTIC BLVD
2ND FLOOR. BUITE 202

FILED
Feb 03 1997 8:00am
Secretary of State

RIS DA R

POMPANQ BEACH FL 33062 POMPANO BEACH FL 300624346
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
y 04/29/1974 03/14/1896
2. Principal Place of Bugnoss | 2a. Mailing Address 4, FE! Number Applied Far
[21] S 59-1526947 Not Applicable
Suite, Apl #, Clo Suite, Apt #, etc. $3.75 Additional

5. Certificate of Status Desired O

24] ) L2s]

_2_2—| ﬁz;] Fea Required
City & State oy Ol & State 8. Elsclion Campaign Financing $5.00 May Bo

i]_____u,,,,,,_ et e e zﬁl Trust Fund Contribution Added to Fees
Zip iy Zip Country 8. This corparation has liability for intangible tax under s, 199,032,

29| [20]

Florida Stalutes Dyes [Ono

8. Name 2nd Address of Current

Registered Agent

10. Name and Address of New Registerad Agent

SIMON, CEUA
2640 N. COURSE DR., #9812
POMPANO BEACH FL 33089

B1| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84] Ciy

85| Zip Code

FL

1. Pursuani o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named carporation
oifice or registered agent, or both, in 1he State of Florida_ Such change was authorizeglly the cg) poratlons

bmits this staterment for the purpose of changing its registered
rd of direclors. | hereby accept the appointment as registered
~

V4

SIGNATURE: 7«37¢.8 Aof

SIGNATLIRE AND TYPED O PRINTED HAME OF BIGNING OFFIC

agent. | aoy familiar g h and arccpl t ohlwqallons 3tTFop bO? 1,05, Florida Stafutel.
SIGNATURE % Zolr £
Shpature Trl‘ o o rr n 1L | nAmMa r)' rerginleres l«[;nnl ani title ot m| \[th\ (NOTE: Haglsl Eletf _ 1,

12, B _ OFFICERS AND DIFECTORS 13, ADDITIONSICHANGES TOPOFFICERS AND DIRECTORS M 12 g
L (31] T DILETE 11TITE [T Change ™ L Adaition | &5
NAME SIMON, CEUIA 12 NAME 3
streetaooress | 2040 N. COURSE DR, 1.3 STREET ADDRESS ]
| civsize | POMPANO BEACH FL 14 GITY-SI- 2P &
wme | D ) TTeweTe Z1TILE T Change ] Addition | O
v DRESNER, RAE 2.2 NAME
smeer anorrss | 101 BRINY APT 1710 23 STREET ADDRESS
CiTy-s1-20 ‘EQMP_A_'NQ BEACH FL 2 4 CITY-ST-2IP
Tl LI oFete 31TILE [J Change LT Addition
NAME 37 NAME
STREE1 AUDRESS 3.3 STREET ADORESS
cny-gtepw | 34, CITY-5T-2P
T ' TToeETE 41TILE CJ Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-57- 2k L 44 CHY-ST- 29
BILE T pELere 51 TITLE [Jcrange [ Addition
NAME 5.2 NAME
STREET ALDKESS 5.3 STREET ADORFSS

| CITY-§1-2F i e ~ 54 CITY-ST-21P
me T T DELETE 6.1 TITLE TJ Change 1] Addition
NAME 8.2 NAME
STHEET ADDARESS 6.3 STAEET ADDRESS
Gy - 1- 2 6.4 CITY-5T- 2P
14. 1 do hereby cerly that he infarrmalon supplied vith this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua- reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
|'am an officer ar diresctor of the corporation of the receiver or trusleée empowered 10 execute this report as requireq by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changad, 1

on an attachment with an address.
mn/ﬂ f}' :

ORDIRECTOR

6w !/vs/ﬂ =Yy,

Date Dayzme Prone #




