2002 UNIFORM BUSINESS REPORT (UBR)
P01000087612"

DOCUMENT #

1. Emtity Name

AROMATIC HOUSE, INC.

, Principal Place of Business

2610 S W 108TH AVENUE
MIAMI FL 365

Mailing Address
2610 § W 108TH AVENUE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-27-2002 90372 033 ***150.00

5/27

AR AR

DC NOT WRITE IN THIS SPACE

City & State ‘ 6, City & State 4. . I Number ' ' 3 Applied Fl=0r
Y - Not Applicabla
Zip Country Zp Country 5. Cartficate of Staus Desired~ [J 9875 Additional
- Fee Required
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
[ — == S e .| =Name. __..__ . .- .- s e -
“ONrEAGUDO m J Streel Address (P.O. Box Numbser is Not Acceptable)
2610 S W 108TH AVENUE .
MIAMI FL 33165
City FL Zip Code
8. The above named enti ehanging its registered office or registered agent, ¢r both, in the State ol Florida. t
o/~ 30-0 3
SIGNATURE
. . (NOTE: Registered Agem tignaturs required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Electi R
) - . Election Campaign Financing $5.00 May Be
Tex fiing requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
(See criteria on back) Make Check Payable to Department of State i
n. QFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ petete e X P{R@m [ change xmﬁiﬁnn §
NAME NAME ‘ &
STREEY ADDRESS STREET ADDRESS %‘ é
GiTY-St- 2P CITY-$7-7P 6&) IOQ“ §
e O Delete me R He 23S Ocwnge O Asdlion | G
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST1-2IP
TME ] Detete TITLE I change [0 Additien
NAME e — mee e e [ NAME . —— — e e Y -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 Defete TITLE [CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-21P CITY-ST-2P
THLE 3 peletz TITLE [ Change [ Addition
WAME HAME _
STREET ADDRESS s STREET ADDRESS
CITY-ST-7IP, CHTY-ST-2P
WIE [ pelete ul [ change [ Additien
NAME NAME_ .
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P o A cr-st-2p
13. | hereby certu!z that the information supplied ye s 1 s not qualj he exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information 4
indicated on this report or suppi mLal r r my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of lha corporalion or the recepsr of § erlo execute rt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed., or on an attachmefit | other like ed,
Ay A G- 2 TH% 572 Yoo
SIGNATURE: AR SFUIRELR _?d o - Yoo/

NAIlE OF BIGMNO OFFCER OR DIRECTOA

Daytima Phona #




