2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED

N Aug 25,2003 8:00 am

BR)

DOCUMENT # L26813

1. Entity Name

PARFUM MAGNUM USA, INC.

Secretary of State

08-25-2003 90095 033 ***558.75

Principal Place of Business Mailing Address

2860 NW 72ND AVE. 2660 NW 72ND AVE.
MIAMI FL 33122 MIAM! FL 33122
us us

2. Principal Place of Business 3. Mailing Address

R WD WA

Suite, Apt. #, etc. Suite, Apt. #, efc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0151740 ., Not Applicable
Zi nt Zi Countr m
P Country ® ountry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
- ~- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - “'Name-- - S e oL Lo e e e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET ,
SUITE 105 -
', TALLAHASSEE FL 32304 FL

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 agsent and title if applicable. {NOTE: Ragistared Agent signature requirsd when reinsiating) DAYE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD . O selste TITLE [1Change [ Addition
HAME BLASSER, EDUARDO M. RAME

sTreer apoRess | 1111 CRANDON BLVD, APT C-1104 STREET ADDRESS

arv-st-z¢ | KEY BISCAYNE FL 33149 oTv-s7-7P

TITLE VP - O Detete TITLE [ Change [ Addltion
NAME BLASSER, PATRICIA NAME

sTreer ADoRess | 1119 GRANDON BLVD, APT C 1104 STREET ADORESS

orv-sT-2¢ | KEY BISCAVNE FL 33149 CiY-ST-2P

TIILE : ST e L L - [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE {7 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 oath; that | am an cfficer or director
of the corporation cr the receiver or trustee smpowered 10 execute this reporl as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss. with all other like empowere,
U Do, S’/.zg/ce 57559~ zddc)

# Date Daytima Phone #

SIGNATURE:

AV 88vGEQ0

CR2E034 (4/03)



