2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09544 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
LORRAINE PERFUME CO., INC.
01-26-2000 90012 022 ***150.00
Pringipal Place of Business Mailing Address
32 NE 15T AVENUE 32 NE 18T AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330094202 -
80007325
F P sV RIS KOREAMAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | |Apptied For
650038399 1 INet sy
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘gglﬁgg“onal

6. Name a-nd Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
COHEN, LOUIS Street Address {P.O. Box Number is Not Acceptable)
32 NE. 1ST AVE I
HALLANDALE FL 33009

City ‘ FL | Zip Code '

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and ttle If applicabla (NOTE. HW when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWHI 150.0 10. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrE(s:: Igzrgag;if;un :;1:ncmg 0 Egj.egomhg?;:e
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete T [ Changs  [T] Addition
NAME COHEN, DARYL NAME
STREET ADDRESS | 32 N.E. 1ST AVE STREET ADDRESS
ov-sT-2¢ | HALLANDALE FL oATY-ST- /P
JITLE vD O Detete TITLE [JcChange [ Addition
NAME COHEN, LOUIS NAME
streeT AoDRESS | 32 NLE. 1ST AVE STAEET ACDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
e 18D ; ) ‘ . Oloeee  fome | . ___... .[Ocrage [ addtion
wme T | SPACEK, LORRAINE ' NAME
stReeT a00REss | 32 NL.E. 1ST AVE STREET ADDRESS
CITY-ST-2P HALLANDALE FL CiTY-§T-2IP
TME L{)) [ pelete TIME [1Change  [J Adgition
NAME COHEN, NETTIE NAME
STReer ADDRESS | 32 NLE. 1ST AVE STREET ADDRESS
CITY-ST-21P HALLANDALE FL CITY-ST-7P
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [7J Addition
NAME : NAME _ -
STREET ADDRESS - s T © 7f sweeraooness | T
CITY-S7-21P - CITY-5T-ZIP

13. ! 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 certily that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on hment with an address, wim:impowered f//f/O J/
i riilelipdon o R oy 17 0 -
NA ) 6 ~gfm,mfimﬂw&&§n5;*hﬁﬂ7ﬁr oHew - [Rews,

SIGNATUR
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




