2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000083774

1. Enity Name

UNIVERSAL PERFUMES INC.

\ﬁ%

Puncipal Place of Businass

2498 NW 20 ST
MIAMI FL 33142

Mating Adcress

2498 NW 20 ST
MIAMI FL 33142

FILED
Feb 04, 2008 08:00 AN
Secretary of State

NIRRT AR

HORTA, MELKYS
17972 NW 87 COURT
HIALEAH FL 33018

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcross
Suile, Apl. # etc, Saite. Apt #, ele. 15t MOORE CR2EQ34 {10/07) '
City B Gtate Ciy & State 4, FE! Number Appied For
65-1134251 Not Appticable
2 Coungy Z unt iti
! ’ " Country 5. Certificaie of Status Desired O 3875 aadiional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreet Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the obhgalions of registered agent.

SIGNATURE

8. The aoove narred antty submits this statement for tha puroose o changing s reqislered office o segistered agent, or cotr, in he Siate of Flonda, i am farmiliar win, and accept

Sagnatene, ysed of o

okd nams o e slEnd avect vl L1e Farpl sacio,

INGTE FEgieiaq AGEnt Bgeidas egurtl wnen

DATE

Make Check Payable to Florida Departmen! 01 Stale‘ 3

9, Eectuon Camoagn Financing
Trusi Fund Contribution. [

$5.00 may 8¢

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiF PSTD O Deete 1M Y Crange [ Aadinon
. HORTA, MELKYS NAME LIDL’Jl'u"lfJSiE}? )
7| ) <, 7 ( ™)
STREET ADDRESS | 17972 NW 87 COURT SIREET ADDRESS S A 2A0E-40015-014 150,00
Ciry-5T- 2ip HIALEAH FL 33018 CHY-§1-2IP
TR O peete TINE M changa T Asdition
NAME HAME
STREET ADDRESS STREFT ALZRESS
SIY-ST-217 CITY-5T-7P
e [T paeie TILE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-71P
[} 3 Delete i3 [J Change  [] Additon
HAME HAME
STRZET ADDRESS SIRLEY ADDRLSS
GIre-g1-21e GIry-51-21p
{13 O peiete THLE I crange [ Addion
NAME NEML
STREEY ADGRESS SIRLET ADDRESS
CiTY-S1. 412 DITY-§1-210
Tt [ peigse e ) Change ] Addition
NAKE NAME
STRIET ADDRESS STREET ADDRCSS
IR WL CITY-5T 2P

12. 1 hareby cerity that the information suoched vath this filing does net qualdy for the examctions contained in Section 119 Florida Staiutes. | funiner cedify thal the information
indicated on this report or supplerncntal report is true and accurale and tnat my signature shall have the sama tegai etteci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execule this report as required by Chapter 607. Florida Swatutes: and that iy name appears in Black 10 or Block 11
it changed, or on an attachment wilth an address, with all ather like ermpowereat.

SIGNATURE: oo tlisr St

SIGNAKUAE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,1// /af _{305) 63¢¢=5000

a ST Foonn #




