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

PROFI(T FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS 3
POCUMENT # (2)
. Corporation Namea
FRAGRANCE'S MART, INC.

= 8206 NW 64TH ST. 8206 NW 64TH ST.
I MIAMI FL 33165 MIAMI FL 33166 .
X us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i 03/09/1989
k 2. Princlipal Piace of Businass | 2a. Mailing Addrass 4. FEI Number . Appligd For
A FY) 26 650097764 Not Applicable
i Sulte, Apt. ¥, 8lc. | Suite, Apt # stc N _ $8.75 Aaditional
;{ @ 2_’] 5. Certificate of Slatus Desired O Fee Required
L City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
I 23' 2B| Trust Fund Contribution . Added 1o Fees
;"‘ Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
b ;I E! ;;[ —3F| Personal Property Tax due June 30. Cves o
: 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MORYQUSEFF, SIMON 81| Name

2245 'E 207 STHEET 82 Straet Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33180

83
B4 City FL 85| Zip Code

oty

11. Pursuant 10 the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
offtce or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R —
Signaturs. typed of peinted name al regeimed agent and il 1 apphcable [NOTE- Registerad Agent signature required when reinsiating) DATE R‘
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | GETGES 11TNLE U change [T Addition | 2
NAME MORYOUSEFF, SIMON 12 NAME g
smeeTaponess | 2245 NE. 207 ST. 13 STREET ADDRESS &
| cmy-sr-ze N. MIAMI BEACH FL 33180 14 00Y-$T-2IP &
i me [T necere 21T ‘ [T thange [T Addition | O
;ﬂ_;_' NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1 omy.sr-ap 2 4CITY-§T-2p
| e [ oeLete 3.1 TITLE [ change [T Agdition
E 1 e 32 NAME
£{ STREET ADDRESS 33 STHEET ADDRESS
P cmv-srze 34.CITY-ST-2IP
P e [J GeLETE ATTILE “Jchange [T Addition
§ NAME 4.2 NAME
*o{ STREET ADDRESS 4.3 STREET ADDRESS
1 omr-sr-ze 44CITY-ST-2P
LR T [J oeLeTe 5ATILE 3 change T Addition
] e 5.2 NAME
T smeer avoress 5.3 STAEET ADDRESS
E Lomv-sr-zp 54 CITY-51-2IP
Sy e ) DELETE 61TILE o L Change L7 Addition
AR 6.2 MAME '
?r STREET ADDRESS 6.3 STREET ADDRESS
{ |Lcov-sr-ze Looomsize
;| 4. I heraby certify that the information supplied with this fiing coes not gualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustco empoweged 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wi ;

CIAMATIIDE.



