FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Ah iy ) " et . Mortha Feb 03 1997 8:00am
ANNUAL REPORT pEla Sacretary of State

1997 \ = 5 ; DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

1.

DOCUMENT # 52822;3 (1)
PARFUMS JAMAICA, INC.

Corparation Name

A AR AR

Principa! Piace of Busingss Mailing Address
2701 E ATLANTIC BLVD 2701 E ATLANTIC B:VD
SUITE 202 SUTIE 202
POMPANO BCH FL 33062 POMPANO BEACH FL 33062
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
_ 027141977 02/26/1996
2. Principal Place of Bus:ness | 2a. Mailing Address 4, FE| Number Applied For
21 26| NOT APPLICABLE Not Apliable
Suite, Apt. 4, clc. Suite, Apl. #, etc. .
e AP T S M Hie e 5. Certificate of Status Desired 0 $8.75 addhiona
;;] 2;| Fee Required
| City & Stale City & State 8. Election Campaign Financing $5.00 May Be
25[ El Trust Fund Contribution L) Added 10 Fees
Zp _ Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂ 25 29| m Florida Statutes Oves Ono
@. Name and Address of Current Raglstered Agent 1¢. Name and Address of New Reglstered Agant
SIMON, SELIA B1| Name
2840 N COURSE DR 82] Sireet Address (P.0, Box Number is Nel Accepiabie)
APT 912
POMPANO BEACH FL 33069 83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation gubmits this staternent for the purpose of changing its registered

agent. | ihar with, 2@ accep! the obligations of, Section 607.0905, Florida Stalutesf /., C? ?7
it
SIGNATURE ﬂ wWIA s XA /&1 [V /
Sihyhee, 1ypnd o prntes name f registered agont and tle f applicable {NOTE: Registarad Agert slgnature tequrred when rainstating) DATE 4

oftice or registered agent, or both, in the Statg ol Florida. Such change was authorize the corporation’s bghird of directors, | hareby accept the appointmént as registared

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREdTORS IN 12 o
TILE Ph [T DELETE 11 TI7LE [T change L] Addition g
NAME SIMON, CEUA 12 NAME 3
steer aoosess | 2840 N COURSE DR 13 STREET ADDRESS o
GITY- 5170 POMPANO BEACH FL 14 CITY-51-21p &
TILE D ] ELETE 21 TITLE TTchange  T_J addition [©O
NAME DRESNER, RAE 22 NAME

streer aooeess | 101 BRINY APT 1710 2.3 STREET ADORESS

CITY-§1- 21 POMPANO BEACH FL 2 ACITY-ST-2IP

TIMLE ) DELETE ERRO: [Ichange  [J Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 210 3.4 CITY-ST-21P

e [T oELETE A1 TME T[] Thange L.J Addition
NAME 4.2 NAME

STREE ADDRESS 43 STREET ADDRESS

CITy-51-21p 44 CITY-51-2P

HiLE T oetere 51THLE [J Crange [ Addition
NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

CITY- §7- 740 54 CiTY-ST- 1P

TITLE ] oruere 6.1 TILE L) Change [ Addition
NAMS 6.2 KAME

STREE] ADCRESS || 6.3 5TREET ADDRESS

CIly-S1- 2P 6.4 CITY-ST-7P

14, | do hereby certify that the informalion supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: ..

information incicated on this annual report ar suppiemental annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or 13 if changed, of on an atlachghent with an address. M
 LumsssNmares (Gl [-362:97
Eﬁ'rgnzzsgwfﬁ%'éﬁﬁﬁéd /V v B

WARIE OF SIGNING OFFICER OR IWRECTOR Gajime Phace #




