2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P0O0000006002

1. Entity Name

PERFUME DISCOUNT CENTER, INC.

FILED
Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 90282 026 ***150.00

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD #2%0 11900 BISCAYNE BLVD #290

MIAMI FL 33181 MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address H“"lll "III”I Ilm “m |Im Ilm “N Il“l m" “m |I“|“I”|I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citya State __ - | _Ciy&Sae - B _4. FEINumber_ 5 09 ' — Applied For

~ 6 76351 Not Applicable
Zip Countty dp - Country 5. Ceriificate of Status Desired [N $8.75 adattional
Fee Required

6. Name and Address af Current Registerad Agent

7. Name and Address of New Registerad Agent

AV B980820

CR2E034 (9/01)

Name
MARKS, KIM
! Street Address (P.O. Box Number is Not Acceptable)
11800 BISCAYNE BLVD #2890 '
MIAMI FL 33181
) City FL Zip Code
8. The above nélfhe'd_emity submits this statemnent for the purpose of changing its registered effice or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed neme of registered egent and title it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
L L
1
- _?j_’";zlffﬁf)rgc:;a_::]ci)rr\ is glltg:tr:\g tcl> Sattlsxfy(;t; Intfr_lglst:\ez' (- FILE NOW!.!2 ’::EE _"$150.00 ) _ 10. Election Campaign Financing, _. $5.00 MayBe. .
Hﬂ,g ) quirement and elects 1o oo so. Affer May 1, 2002 Fee be $55000 Trust Fund Contribution, O Added to Fees
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TLE PVST O Detete TTLE [JChange [ Addition
HAME IRIARTE, DODANIM NAME
streer aporess | 11900 BISCAYNE BLVD #290 STREET ADDRESS
crv-st-ze | MIAMI FL 33181 CITY-ST-2P
TITLE O Delete TiTLE [ Change [ Addition
NAME, " ] NAME
STR‘EE A[}QRESS ;- - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [O Change (] Addition
NAME E NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-21P
], e B B O pelste TITLE ] ) [ Change [ Addition
=FiaME : T = e e R s
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP
TME [ Delzte L [Dchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-71P Lo e
P [ Detete ILE [ Chenge [ Additian
A MILES o VRS B o R T e - . .
NAMEW abnetsi | 2 vl 0 IS PURYS | I T1Y 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infdfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental 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
or-trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated, on this report or uppl
of the corporationor the rfceiv
changed, oron a

a7

ith &an addregs, with alf other like empowered.
QﬁagA LG ODoRDENIM  TRALTYE m/w- 20y -371Y Go@D._

TURE AMD TYPED OR DRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:!
"

Date Daytirma Phona #

L)




