2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT ¢ 513727 ecretary of State
1, Entity Name - 04-24-2003 90147 009 ***158.75
GLOBAL AROMATICS, INC.
Principal Place of Business Mailing Address
2551 STANWELL DR 2551 STANWELL DR y y
= = 11012592
— i AN ARG
2. Principal Place of Business 3. Mailing Address - o
Suite, Apt. #, elc. Suite. Apt. #, eic. 7 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1718655 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired { ?;‘e g?qlﬁ?:c"nona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, WILLIAM, ESQ.
B Street Address (F.C. Box Number is Not Acceptable)
14 NE 18T AVE., SUITE 908
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lile f applicable. (MOTE: Registered Agent signatura reguired when reinstating} DATE
- - FILE NOWI! FEE I§,$150.00-. I T STmTer s me e Y mem— o2t gn Elgetion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS [ IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me - PD ] Delele TITLE [ Dichange  [hAcdition

NAME KAPLAN, MARVIN NAME /]— NP EN MAP/A’ #

srheer Anoess | 2581 STANWELL DR, #8 STREET ADDRESS Lolardiny -/L/-)’M o { [ DV : s

crv-s-zp | CONCORD CA 94520 CITY-ST-2IP CC_! NCo D, CTph G55 Z0

TITLE [ pelete TITLE ’ {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B covosrze

TITLE 7 Delete e [ Change ] Addim

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cm-ST-aP | L =

TITLE e e —Coaee 0N me [ Change [ Addition
TheME T ) NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE [ Delete THLE [ Change  [] Addition

NAME  NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CIvY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this rebort or sup ental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowgréd togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an auayv address, with all gther like empowered.
AR / -
SIGNATURE: 4G

W= QE/7L/VLD¢£ w /4/3//771/ ’7’/2_1-/&5 Goc a7/ -4
SIGNATURE AanyﬁE /n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

g

>
v}

CR2E034 (10/02)



