2001 UNIFORM BUSINESS REPORT (UBR)

21

DOCUMENT # POO000073856

1. Entity Nama

AMERICAN HOME FRAGRANCES, INC.

Principal Place of Business Mailing Address

8360 WEST FLAGLER STREET 8380 WEST FLAGLER STREET
SUIE X0 SUITE 200
MIAM FL 33144 MIAMD FL 33184

2, Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

MG

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-12-2001 90221 018 ***150.00

ol
AR

DO NOT WRITE IN THIS SPACE

1)

City & State City & State 4. FE| Nurmber ) Applied Far
: é 5’/0 44‘?0 / Not Applicabla
Zip Country Zip Country . $8.75 additiona)
_ 5. Cenfficate of Status Desired O Fas Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Ageni
e o - : - e o MName. . i
SCHWED, SUSANA — T
Stroet Address (P,O. Box Mumber is Not Acceptable
. . B3B0 WEST FLAGLER STREET (P.0. Box Number s Not Accepiabie)
. Ptk = gt B 2nmhE L ] VI P - = o - L= —
MIAMI FL 33144 L i
Cily FL Pw‘p Code
8. The above named entity submits this stalement for the purpose of Ghanging its registared office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, ypad of printec name o registereg agant and tite if applicabla. {NOTE: Ragisiored Agent ugnature réguierd wihen reinstaling) DATE
- ) .
9. This corporation is eligible to salisty its intangible FILE NOW!! FEE IS $150.00 . e
Tax tiling requirement and elects to do $0. After MAY 1, 2001 Feo will be $550.00 10. f:ﬁz:l i:riag::?;;r: reing $, dsd-aod?ol\;gfo
{See ¢riteria on back) Make Check Payable (o Department of State
11. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 —
e D ' (3 Date me ' Ocrompe [ Asiion | 8
NAME SCHWED, SUSANA - RAME =3
stheer anbiess | 8360 WEST FLAGLER STREET #200 STREET ADDRESS X
orv-s-ze | MAMI FL 33144 - | emv-st-ze 19
e CJ Delete e O Chonge (3 Addition %
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P ov-sT-ZP
e [ Detete me [ change (] Addition
HAME NAME )
"-STAEET ADDRESS - - v T e e e = - STREET ADDAESS - - — H-_-i#ﬁ.-.ﬁ.._w_}_'i_. —_— - —
CITY-ST-21p {Iry-51-ap '
TE T elete TTLE [ Change [ Addition
2 NAME s = - : NAME
o | T L ME .
STREET ADDRESS | - T F STREETADORESS | ¢ T N e [ T
CIFY-ST-2P GY-ST7-2P
mE . £ Detete TLE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5F-21p CITY-ST-2p
nnE 3 Delete 1MLE O crange [ Additlan
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY=§7-2IP CITY-ST-217
13. ) hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlily that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal eifec] as it made under oath; that | am an officer or direcior
of the corporalion or the receiver o rustes empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 o¢ Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE 1/ = O /pefof 300384 7249,
L SrA AT ZLC PePTFDR-RRRITED NAME OF SIGNING OFFICER OR DIRECTOR Data™ I\I Daytane Plove #

i



