2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL36772

1. Entity Name

ALFREDO'S PERFUME'S, CORP.

~
P

Principal Flace of Business

8498 SW GORAL WAY
UNIT D
MIAMI FL 33155

Mailing Address

8498 SW CORAL WAY
UNIT D
MIAMI Ft. 33155-233¢4

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90102 026 ***150.00

LUuUfibeD

(B

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0232723 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - = -
MA‘NZUR’ ALFREDO Street Address (P.Q. Box Number s Not Acceptable)
8498 SW CORAL WAY
UNIT D
MIAMI FL 33155 o FL | 2pco%
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature. typad or printed name of ragistered 2gent and ttle if applicable. {NOTE: Regisiered Ageni signature required when reinstating) DATE
— o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . 19, Flection Campaign Fpancing $5.00 May Be

""ff"_r]'ai filing requirement and elects to do so.

After MAY 1, 2000 Fee will he $550.00 -

Trust Fund Contribution.

Added to Fees

" ":{8ée criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP [ Delete TILE O chenge [ Addition
NAME MANZUR, ALFREDO NAME

STREETADDRESS | 8498 SW CORAL WAY STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

finie DS {3 Defete fiTLE [ Change [ Addition
NAME DE MANZUR, MARTHA GIL NAME

sTREET aDDRESS | 8498 SW CORA WAY STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-5T1-21F

TITLE e 3 pelete TILE - _ IS - . ~ — [Ochange [ Addition
NAME o ' NAME

STREET ADDRESS STREET ADDRESS

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

TILE - O Deiete TITLE Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2p

TILE [ oelete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2P

TLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS /
CITY-S7-2IP CITY-ST-2IP . ;;'

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify that the infarmi tion
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 di-ector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blork 12 if
changad, or on an attachment with an addrass, with all of ’

her like empowered.

HLFREDD HANZUA —f3DALA :
SIGNATURE: o 0 il ittt Ylafoo 305587 L 507

§ 7 R

CR2E034 (9/99)



