2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am

WERARIGU

et Secretary of State |
ATLANTIS INTERNATIONAL PERFUME DISTRIBUTORS, INC 05-23-2002 90008 003 ***150.00
¥
Principal Place of Business Mailing Address
19 W. FLAGLER STREET 19 W, FLAGLER STREET
3 ) ut .
2. Principa! Place of Business 3., Mailing Address '
4034 Ly
et A MNS - Yo Ny Sh-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!g’%a
ity &xState ity & State 4. FEI Number Applied For
M ama, FL (o FU 651027693 Not Appicable
LY -
Zi Coyntry Zip Il county ” ‘ $8.75 Additional
_"‘_3_1-,9-,_“ . ‘ D :(!E » 'j)?_) 17 L . . i 5 Cenificate of Status Desired [ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUSTIEL, OFFER Stieite?dress (P.O. Box Number is Not{l{:-:/ep Ie) t&
19 W. FLAGLER STREET 0L pdad 2T SK =
MIAMI FL 33130 O VUL
City Z% ode
P FL |55
8. The abovg apfment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L/« -24 —0 22—
{NOTE: Registered Agent signature requirad when reinstating) DATE
. e . ) " .
9, _Trzlff::larporatlgn is ekgible :falsfy its intangicle FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and etects to do 50, After May 1, 2002 Fee will be $550.00 Trust Furd Contributicn Add
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE s mhange [ Addition §
e SUSTIEL, OFFER e Ot Sk e
VY 3
staecT aooress | 19 W. FLAGLER STREET STREET ADDRESS | | \\y © | u
arv-si-ze - MIAMI FL 33130 CIFY-ST-21P MLS 1 S 3 i
WL £ 22,39 o
TITLE O Delste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
.| emy-st-zp o - CITY-ST-2IP i ) o . )
TILE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2I1P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP N CITY-ST-2IP
THLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-8T-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered xecute this report as required byBhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or n hment with an address, will er like empowered. B
' Gl TAIT AL S F T VLTI B i )0
SIGNAT E%E}‘J\‘QL\W- ST Ly i~a,u:-m.w_i-lr®:€§:€r US Te D 3/)’[/02/
N i HGNATURE AN}‘?{PED OR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR Di{a { Dayiime Phone ¥




