v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name P01 000074760 03-05-2002 90051 019 ***150.00
AROMAZ CORPORATION

Principal Place of Business Mailing Address - PP WA

260 PALERMO AVE. 260 PALERMO AVE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City-& State Cily & State " —- 4. FEl Number Applied For
65- 11371185 Nol Applicable
d Country Zip Country 5. Cenficate of Stals Desired ~ []  98-79 Addiional
Fea Required
8. Name and Addreas of Current Reglstered Ageni 7. Name and Mdnss of Now Hnglatured Agent
e —— = v —— ——
V. ESQ. Streel Address (P.C. Box Number is Not Acceptabie)
10570 N.W. 27 STREET UNIT 103
MIAMI FL 33172
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica of registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signaturs, typed of prined name of ragistared agent and 1itk i apglicable. [NCTE: Ragizierad Agent signatuqe required when renelating) DATE
9. Fnis corporation is eligible 1o satisfy its intargisle FILE NOW!I! FEE IS $150.00 . . ,
10, El
Tax fling requirement and slects o do 5o, After May 1, 2002 Fee will be $550.00 O haian Fnancing fgﬁ?o",‘,g‘;s““
(See criteria on back) Make Check Payable to Department of State )

1, OFFICERS AND DIRECTORS 12, ADDiTIONSIerANGES 10 omcens AND DIRECTORS IN 11 _
e D = TiLE 2039 / f) U/}- diton | 5
NAME HERNANDEZ, MARIO A (.;(_)/C.C, NAME J60 =3
sweet aooress | 260 PALERMO AVE. STREET ADORESS 9 §
s> | CORALGABLES FLatt  #2/<odellasf | e Tﬂ A |§
TIE D o a'/‘:*ﬂm‘ TITLE M‘ 7‘ ’\ D/Change [ Aadition | G
HAME ZAMORA, ALINA %2 "2 9 NAME

STREET AD0RESS | 260 PALERMO AVE. b STREET ADDRESS

arv-st-2¢ ~ | CORAL GABLES FL 33134 : T cmvsize

TmE O Deleta 1173 [J Changz 1 Addilion
STREET ADDRESS STREET ADDRESS

CIY.-SI-21P CITY-ST-2IP

TME O peleta TME [ Chamge 7 Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

Giiy-S1-219 CIy-s1-2IP

me (3 pelete TLE [ Ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTy-S1-2P

TILE [ Delete TiTLE DOthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Ty 5T 2P

13. | hereby certify that the information sup

lied with this fmng does nol quality for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
Indicatad on this repert or supplemes
of the corporation of tha recawe

eport is true and accurate and that my signature shall have the sama legat effecl as if made under oath; that | am an officar or cirector
gred to exesute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121t

gy o /r2 [, o 305- 448070
7 7 o i

changed, or on an attachment wi

- all ot .
SIGNATURE: >




