'2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # POO000' 16622 Weeretary of State

FiFi PERFUMES DISTRIBUTORS, INC. 04-11-2001 90089 031 ***150.00
Principal Place of Business Mailing Address
7168 NW 50 STREET 168 NW 50 STREET -
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber, Applied For
@5 loh AL,,,(} ) Not Applicable
7 Countr Zi Countr iti
P Y b untry 5. Centificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO‘ CARLOS E Street Address (P.O. Box Number is Not Acceptaba)
7168 NW 50 STREET
MIAMI FL 33166
City ind Zip Code
§ i
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Sygnawre, yped o proated name of reqistered agent anc file if appicatya (MOTE Regisierec Agent £ gnature required wiren rainstasing) AT
N is eliginl sy i i EILE MOWHI FEE 5
9. Tris corporalion is eligible to satisfy its Intangible FILE NOWHI FEE i$ §150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fuad Contrbution Added 1o Feés
L i i
{See criteria on back) 1 Make Checlk Payable to Depariment of State
11. GFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D m/gmgw TITLE [Jchange [ Acdition
NAME G|RA|_DO' JAIRO NAME |
STREET LDDRESS 4360 SW 152 AVE STREET ADDRESS
Cil¥-81. 2P MIRAMAH FI. 33&27 / CITY-ST-217
L D %e\el:—! THTiE [ Change [ Adeion |
g GIRALDO, COLOMBIA e
STREET ADDRESS 4360 SW 152 AVE STREST ALDRESS
CITY-5T-21P MIBAMAR FL 33027 CITY-37-2IP
TITLE D O Dejete TIILE U] Charge ] additon
e VALLEJO, CARLOS E e
STREET ADDRESS 4630 SW 1583 PLACE TREET ADDRESS
CITY-ST-2IP MIAM' FL 33186 CIEY-S1-21P 1
T D O nalete L {1 Change D Addion
NAME VALLESO, OLGA NAME
STREET AJLRESS 4630 Sw 153 PLACE STREET ADDAESS
CIiY-S1-2IP MIAMl FL 33166 GITY-8T- 217
T E 1 Delete TNTLE I Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2'p CilY-57-42 :
TITLE [ Desete TITLE [ Change [ Additon
HAME HAME
SREET ADSRESS STREET ADDRZSS
CITY-8T-212 ? CITy-ST-2IP
fa p Al
13. | hereby certify that the infbrmation Smeea it this filing does not gualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certiy that the informma:
indicated on this report orfsupg! nejwta\ fepbit true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offcer or dis
of the corporation or the rgceivyr gr fuslge ¢ ped o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment Wi e]n atgrdse Withiall othor like cmpowered. W
| Clok/os 7©. L-H-O1 (205 )58,
sﬂaﬂm]hE 1\ D TyPKp OR PRIYED NAME OF SIGNING OFFICER OR DIRECTOR D Calire Pricre ¢

CR2E034 (10/00)



