FILED

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

1T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPCRATIONS

Jan 23 1998 8:00am
Secretary of State

PQCYMENT # L36772

ALFREDO'S PERFUME'S, CORP.

(6)

AR OB B

Principal Place ol Business Mailing Address

8438 SW CORAL WAY
UNIT D
MIAMI FL 33155

UNT D
MIAMI FL 33155

8438 SW CORAL WAY

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/13/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-0814799 Not Appicable
Suite, Apt. #. etc. Suile, Apl. #, elc. it
P >—I P 6. Centificate of Status Desired ] $B'75 Additional
22 27 Fee Requirad
City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
P2 2_B| Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 ;a ;;I E\ Personal Properly Tax dug June 30. Yos [JnNo
§. Name and Address of Current Registerad Agent 10, Mame end Address of New Reglstered Agant
MANZUR, ALFREDQ 8t Name
8498 sw CORN- WAY 82| Strest Address (P.O. Box Number is Not Acceptable}
UNITD
MIAMI FL 33155 83
a4 City FL 851 Zip Cods

13. Pursuanl to the provisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or pnnted Rame ol fegisterc.d agan &nd wlef apphizabie (NOTE- Regislored Agenl signature required whan rainslating) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE DP [T DELFTE 1ATHLE [ Change LT Addition g
NAME MANZUR, ALFREDD 12 HAME é
strecraooness | 8488 SW CORAL WAY 1.3 STREET ADDRESS a
CTy-§1-2p MIAMI FL 14 CTY - ST-2P &
MLE DS [ GECETE 21TILE OJ change [ Agdition |O
e DE MANZUR, MARTHA GIL oonne
steerappress | 8498 SW CORA WAY 2.3 STREE| ADDRESS
CTY-ST- 2P MAMI FL 2.4 0ITY-51-2P
TLE 1 peLETE 31 MMLE [l change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 38.00TY-51.2IP
TILE O pevete 4170LE [dchange [ Addition
NAME ' 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44TITY-5T-2P
TIHE T peLee 51 TMMLE [Jchange [ Addilion
NAME 5.5 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-ST-2IP 54 CITY-ST- 2P
TIRE T DELETE 6.1 1MLE [JChange ] Addilion
NAME £.2 NAME
STREEF ADDRESS 6.3 STREET ADDRFSS
CITY-$1-2IP £ 4 CATY-ST- 2P

14.  hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on fhis annual repor or supplemanial annual report is 1rue and accurate and that my signature shall have the same lagal effect as if made under path, that | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ on an aliachment with an address.

Va//)

SmIARIIATIINEE .,

RE-RELIUIs26-1] .

11U (25 LG



