1L}

changed, or en an attachment with aj

SIGNATURE:

ith all other like empowered.

LNt

LT

T e e

o el

(305)379- 9098

}QTTEI;NAME‘

OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Fhona ¥

Y |

.o W
2002 UNIFORM BUSINESS REPORT (UBR) FILED .00 ;
: May 13, 2002 8:00 am ¢
DOCUMENT #  PO1000029265 Secretary of State .
1. Entity Name 2
ELIXIR PERFUMES, INC. 05-13-2002 90171 044 ***150.00
Principal Place of Business Mailing Address
11263 SW. 74 STREET 11269 SW. 74 STREET MV avewu
MIAMI FL 33173 MIAMI FL 33173 . .
2. Principal Place of Business 3. Maling Address “"lm{ "’ Ilm "m "m Ilm Ilmmll "m ll"l ”III I”II Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number bs' /0 Applied For
- 8& Not Applicable
Zip Country Zip Country " . $3_‘75 Additional
e R i | S A e S g;ggﬂflcétﬂﬁz@l%_tl%é_gﬁkﬁ_g___&F_QG:ReqUired-‘-a:-;-:_ﬁ__-._-_h: —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RGE A
PACO CANO’ JO Street Address (P.O. Box Number is Not Acceptable)
11263 S.W. 74 STREET
MIAMI FL 33173
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.
SIGNATURE
Signature, typed or printad narme ¢f registered agent and title i applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This gprporatlgn is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Feas
o {See criteria on back) ,D ) Makf Qhecl_( Payable ngﬂelgir__tﬂjglﬂ_l)f Stale’m e N Ve e
M T T T T UOFFICERS AND DIRFCTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O oelete TILE O hange [ Adaition | 5
NAME PACO CANO, JORGE A HAME =)
STREET A0ORess | 11263 S.W. 74 STREET STREET ADDRESS §
cv-st-ze | MIAMI FL 33173 CITY-$T-21P w
. o
TITLE [ Delete TITLE [ change  [J Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE (1 Detete TILE [Jchange  [] Addition
NAME NAME
" STHEET ADDRESS e o T T e ~ 7| SYREET ADDRESS™ - coT -
CITY-ST-2IP CITY-5T-21P
TME [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CITY-8T-21p
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZiP CITY-ST-2IP *
13. | hereby certify that the information sugplied 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 supplemeniy report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trfidtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 170 Block 12 if
d




