2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL PERFUMES, INC.

P01000019660

Principal Place of Business
2588 SW 27TH AVENUE

MIAME FL 33133 MIAMI FL

Mailing Address
2588 SW 27TH AVENUE

INB

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90394 043 ***150.00

L

AV  856E220

LLAURADO, DAVID
2588 SW 27TH AVENUE—
MIAMI FL 33133

Suite, Apl. #, stc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65’1081 148 Not Applicable
Zip Country Zip Country . . $8 75 Additional
- - 5._Certificale of Status Desired. . ... .[-] -
— —_ _a_Lertncate o otatug Desirg Foa T
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cecde

the cbiigations of registered agent.

SIGNATURE

8. The above named entity sutbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accebt

Signatura, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent sig nature required when reinstating)

DATE

FILE NGW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campalign Financing

$5. 00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE [ Change [ Additien
NAME LLAURADQ, DAVID . NAME
STREET ADDRESS | 2588 SW 27TH AVENUE ' STREET ADDRESS
Cry-ST-2i° MIAMI FL 33133 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
_ | STREET ADDHESS. = e B STREETADGRESS—]  — ~— — — e e
CITY-ST-7IP CITY-ST-7IP
THLE [ Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS I STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7iP =
TITLE 1 Delete LE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelate TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carparation or the receiver or trustee empowearad to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaoy,
-

/2?/03 (oos”) ¥50-9067

e 1
SIGNATURE AND TYPED OR PHIN

ED NAME OF SIGNING GFFICER OR CItRECTCR

Reepfime Phong #

| CR2E034 (10/02)



