Iw.\

P ‘ sn
2001 UNIFOHM BUSINESS REPOR7T-(UBR) ] FILED

DOGUMENT # POOOODDBI500 e iy of Stata™

AROMA CENTER, INC. m 05-11-2001 90002 023 ***150.00
L4
Principal Place of Business Mailing Address (
390 W. FLAGLER ST.. SUITE 304 390 W, FLAGLER ST. SUITE 304 R
MIAMS FL 33134 MIAMI FL $3134 TYVIY

S — e

_ Suite, Apr. #, ate, Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL ¥ oy
City & State - City & Stale 4. FEI Number Applied For
.h o, -\,L_ ES—-IDS L2272 Mot Agplicable
32% l 3 \_' Country Zp Country 5. Cenificate of Status Desired 0 ?ggesq:;?:gi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name N -
BANDINEL MARTHA' L~~~ - r'_chAml%rM-&-ﬂm- L.
1106 NE 86TH ST. ) i;g%eigcgrss (P.Ncﬁc gp%n’\nj\?ol Bep able)
MANIFL 33158 Widmi ¥\
City j —
FL | %%T e

8. Tha above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Sigrature, iyped o printed name of iegitiered agant and tide If asplicab'e. (NOTE: Fegisiered Agemt signature required when ntinsiating) DATE
8, This F;’eroraliw is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requiremant and elects 1o do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Add-ed to Fe);s
{See criteria on back) Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D Trec,'tbr-— Cen o 3 Delete TMLE [ Change [ Addition g
NAME MeoverTino., Bordy NAME 2
smeTaess [N 6ot N. Spuc Oy STREET ABDRESS 3
CITY-S5-2F Mlarvt F1, 33161 CiY-ST-2P ]
TLE as,c_,re:% O petete TINE O cChange [ Addition %
e oy winad e
STREET ADDRESS {{f B » Spur OF- : STREET ABORESS
CHy-ST-2P Micmi , PL 26 [ CTY-ST-ZP
Tme " O belete e {JChange  [] Acuition
NAME NAME
 STREET ADDRESS STREET ADDRESS L . T 1.
vt | T ST Tt CITY-ST-2
e [ pelete TTE [J Change  [C1 Adtition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-5T-29 CHY -ST-ZP
e O deiste TME ' O change [ Addition
HAME NAME
STREET ADIRESS STREET ADORESS
CHTY-ST-UP OITY-S1- 77
TIILE . O petete TITLE [J Change [ Addition it
TAME 7 NAME i
STREET ADORESS STREET ADORZSS i
CITy-§1-2p CITY-ST-2P ”
i4

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information i
indicated on this report or supplemental report is Irue and accurate and that rmy signature shall have the same legal effect as it made under oath; that | arm an olficer or direclor

of the Cgrporation of the hreceiver or lrushee empowered 10 execute this repog as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with ab other like empowered. ‘305- L{
“1Y4o-14y -~

SIGNATURE: Moy, &\ 205 £l 0-0

SIGHATURE AND TYPEDLOR PRINTED NAME OF Dayhma Phore #

artha b Bandin




