_ _ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

.k .-

Jun 11, 2002 8:00 am

=

DOCUMENT # P0O0000063433 Secrefary of State
_11- sk ok
+ Enxity Namo 06-11-2002 90151 013 ***150.00
INTERNATIONAL FRAGRANCE GROUP CORP.
Principa! Place of Business Mailing Address
3620 NW 114TH AVE 3820 NW t14TH AVE
MiAMI FL 33178 MIAMI FL 3378 )
2. Principal Place of Business 3. Mailing Address . ”Il""l “I ||"| "", Ilm II'" |Im ""””" /lm MII m" m”m
Suite, Ap1. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
- Ciy8Stale —- . mv » e emmm o . JCity &.State .. - - e == —. | & FELNumber ... . . .. -~} -|Appled For
65-1072184 Not Appicabie
i Zi t
Zip Country L Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstared Agent
R e T .
DRAY, PHIUPPE L Strest Addrass (P.O. Box Number is Not Acceptable)
3620 NW 114TH AVE
MIAMI FL 33178
City ’ FL Zip Cede
8, The above named entily submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florigta.
SIGNATURE
i Signatuea, typed of printad name of registered agent and Litle f apphcable. (NOTE: Regl Agent required when nb X DATE
9. This corporation is eligible to satisty Its Intangible FILE NOWII! FEE IS 51.50.00 ) .
. o d ; 10. Election Campaign Fi
pTax filing requirement and elects 10 do $0. After May 1, 2002 Fee will bo $550.00 TrustlFund Copnu?;mi::ncmg O fdsd'eoﬁohgg:e
" Sae critaria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TIE Ochange [ nodiion | 5
A DRAY, PHILIPPE L ‘ MAME e
STREET ADDRESS |36820 NW 114TH AVE STREET ADDRESS 3
coy-st-7¢ [ MIAM) FL 33178 CIN-57-2P §
mLE [ petete TIRE [ Change [ Addition | &
NAME NAME
| -STREETADDAESS |~ 2 % ool o N L L R -STREETADDRESS -}~ . o wmme comegm e - . [ p—
CITY-ST.2IP : CITY-5T-7P -
LE 3 osles e Flchange [ Addition
-.mME - = — ty —— - - ra—i — - —— LNAME7 e — — — —_— e
STREET ADDRESS - ) STREET ADDRESS B =
CITY-ST-ZP =« [ omv-st-zp N
THLE [ Delote mE [ change [ Addition
NAME . NAME '
STREET ADORESS - STREET ACDRESS
CITY-5T-21P * CITY-ST-2P
HILE Ooetee . J me O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY- S7-2IP
TITLE ‘ O oetete TIRLE O change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CIY-§T- 2P, . ! CITY-S7-10P
13. | hereby certily thal the informalion sdpplied witp/mis filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that tha Information
* indicated on this repart or suppleaiental reporyis true and acour my signature shall have the same legal effect as it made under cath; that t am an officer or director
- of tha corporation of 1he receivel of lrustee gFhpowared Cdte ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentwith an addy X g
SIGNATURE: ‘o] \ L T 1502, 305-477-148
smutuayﬁn TVW SIGNING OFFICER OR DIRECTDR Date Daytime Phone #



