2000 UINIF(__)_F_II\_II_ BUSINESS REPORT (UBR) FILED

DOCUMENT # K22282 Jan 27,2000 8:00 am

1. Entity Name
FRANK'S PERFUMES CORP. Secretary of State

01-27-2000 90028 018 ***150.00

| Principal Mace of Business Mailing Address

3015 NW, 79 ST. 20474 ST.
MIAMI FL 33147 APT, 2217 S
MIAM! BEACH FL 33160 LUDLIZIYS

| MV

|

2. Principal Piace of Business 3. Mailing Address T ] ||m|m I’l M

- Sute.Apt#e e mmmes o oo SUMRADLABIC e e e e o e DO NOEWRITEINTHIS SPACE —mmma o sz
City & State T City & State 4. FEI Number 65004684 Applied For
; _______?________ Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regislered Agent
Name

BLANCO: FRANCISCO D Street Address (P.O. Box Number Is Not Acceptable)

210-174 ST, APT. 2217

MIAMI BEACH FL 33160

Gity FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and itla if applicable. {NOTE: Registerad Agent signature required when renstating} DATE
S | atag - T
8: $$Sf$07wavpnﬁ eT:gm:;lz?sﬂls;yc;gsSlmangluue ';'HtE‘NGW!H FEE lr.,:larau.w 10, Electon Campaign Fnarcing: $5.00 vy B0
iling requirerent an 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added ta Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. - AD_DIT\_(_)_NS[CﬂAI‘tIGESrTQ QF,FICEH,S,A,ND DIRECTORS IN 1:1
TITLE PO ) O oelete TILE [ Change  [J Addition
NAME BLANCO, FRANCISCO D NAME
STREET A0DRESS | 210-174 ST., SPT. 2217 STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33160 CITY-ST-2IP
TITE STD [ Belete TITLE [ change (] Addition
NAME BLANCO, MARIA E NAME

STREEVADDRESS 1 210-174 ST., APT. 2217 STREET ADDRESS
cm-sTZP | MIAMI BEACH FL 33160 CITY-ST-2P

T Oeete ‘ TMLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O change [ Additicn

R TY e - . e

TMLE [ Delete
NAME e e
STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
Ty -ST- 2P
TITLE O Change [ Addition
NAME

STREET ADDRESS
GCiTY-ST-2IP

e . [ Delete
NAME

STREET ADDRESS
CITY-8T-21P

TLE PRI "| . ';:‘: O oelete e Ochange [ Addition
NAME I NAME

STREET ADDRESS | P s STREET ADDRESS

CITY-ST-2ZIP 2 _ CTY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif cther like empowered.

SIGNATURE: ___ A D7 i fen ) (/e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Late Daytme Phona #

CR2E034 {9/99)



