2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBB) Mar 28, 2003 8:00 am

DOCUMENT #  P01000006304

1. Entity Name

DESIGNER PERFUME OUTLET, INC.

Secretary of State

03-28-2003 90121 044 ***150.00

Principat Place of Business Mailing Address
1140t NW 12TH STREET 12801 W SUNRISE BLVD
# 166 . #20

S BETORAEACARI
— ; 3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1068533 Not Applicabio
Zi Count Zi iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Narne -
ENGELS' MARTIN Street Address (P.C. Box Number is Not Acceptable)
100 S.E. SECOND STREET
SUITE 2150
MIAMI FL 33131 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if appficable. {NOTE: Registersd Agent signature required when reinstating) DATE
"
AftFul-\ﬂE N?V:(;OS l;EE [siiilsoﬁgg 00 9. Election Campaign Financing $5.00 May Be
. er ay 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTCRS I n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11
TITLE p . O Delete TITLE [ change [ Addition
HAME CAPELLA, JOHN W NAME
sTReeT anoress | 12801 W SUNRISE BLVD # 201 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-ZIP
TIE Vs C [ Delete TITLE : [ Ghange [ Addftion
NAME CAPELLA, ANNE M NAME
STREET AZDRESS | 12801 W SUNRISE BLVD STREET ADDRESS
CITY-5T-2P SUNRISE FL 33323 CITY- ST-ZIP
me o T o S Ooelete  Fme - - . : [J change (] Adoiiion
NAME NAME
STREET AQURESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CITy-g1-219
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiyerdr Irpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme W address, with all othey like empgwered.

IRED Zzl-03  75H-38Y-5L%S

E OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: ~.-.

CR2E034 (10/02)



