2001 UNIFORM BUSINESS REPORXT-(UBR)

t. Enlily Name

PERFUMILENIO CORP.

DOCUMENT # PC0000019481

Principal Place of Business

1899 W. FLAGLER STREET
MAMI FL 33135

1889 W, FLAGLER STREET
NEAME FL 33135

Mailing Addrass

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, eifc.

Suite, Apt. #, elc.

FILED
May 19, 2001 8:00 am
Secretary of State

04-30-2001 90363 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0986704 Not Applicable
Zp Country Zip Country ; ; $8.75 Additional
5. Certificete of Status Desired O oo rod
8. Name and Address of Curvent Registered Agent 7. Name and Addrass of New Registered Agent
T elr gD e e St ST e, Wow g farim T e i P —N.E"_‘,e. R T O e L S L [P [P PR
TREMINIQ, FLOR
Street Address (P.O. Box Number is Not Acceptable)
801 NW. 47TH AVE.
APT. S501W
MAMI FL 33126
City FL I Zip Code
8. The above namad entity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. appicabis, (NOTE: Rogisiered Agant signatura required when reinsiaing) DATE
9. This corporation is elfgible 1o salisty its lnulngible\ FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and alects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addud to Fees
(See criteria o back) Make Check Payable to Depariment of State - o
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O et ™me O Chage ] adgiton | S
e DE MARIA TREMINIO, FLOR WA g
smiet anoress | 801 NW. 47 AVE. APT. 501 W STREE] ADDRESS §
CRY-ST-2P MIAMI AL 33128 CITy-$1-2IP 3
TE STD . T Belete TILE Ochange [ Assilion g
NAME OROZCO; EDDY NAME
steer aooress | 801 NW 47TH AVE. APT. 501W STREET ADDRESS, . _ -
CITY-ST-2F MIAMI AL 33128 CITY-ST-2P Lo T
1 [ petete TmE [JCrange [ Addition
r‘u;u’é"'_""""’_"- - - T T TR HAMES - - -t Tt e germ st e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
e ] Deteto mE . [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cor-St-a0 Ciry-81-21P
me O pelers e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-51-2P CIy-st- P -
TmE 2 Oetets s OCharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ciry-51- 29
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. { further certlfy that tha infarmation
indicated on (his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or rustge empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changeo, or on an attachment with an addrass, with all clijer like empowered.
SIGNATURE: P
Dals Dyt Phons #




