2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # P01000106212

1. Entity Name
MONT ROYAL PERFUNMES, INC.

04-17-2003 90165 042 ***150.00

Principal Place of Busginess

3291 W. SUNRISE BLVD
FORT LAUDERDALE, FL 33311

Mailing Address

1776 POLK 5T. #H-9
HOLLYWOOD, FL 33020

10076058

2. Pringipal Plage of Business 3. Mailing Address

TR SRR

Suite, Apl #, eic, Suits, Apt. #, elc.

[0 CGHECK HERE IF MAKING CHANGES

City & Stale City & state 4. FEl Number Applied For
85-1155030 Not Applicable
Zip Country 2ip Country ’ $8.75 Additional
I ] 3 S 5. Efzrflﬂcaieofswms D?ir?d I'_']W _Foe Roqured. . _
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name :
MOHAMAD, CHAMROUR
3291 W, SUNRISE BLYD Streel Address {P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33311 '
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaam, typed ot pn Mad nama o Ruisamnd agent and Loka i apjticabla.

{NOTE: Roys orau Agant signalus Gquiréd whan winsLaling)

DATE

8. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Conlripution. 0  Addedto Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
1TLE D [ Dekete TLE [dchange [ Addition
NAME CHAHROUR, MOHAMAD NAME
STREET ADOSESS | 3291 W. SUNRISE BLVD SYREET ADDRESS
cIy-s1-2P FORT LAUDERDALE, FL 33311 cv-s1-2p
me O Delete e O Chapge [ Addtion
NAME 1 NANE
STREETADDAESS | b . STREET ADDAESS
ov-st-e [N oY-51-21p
TME B B T ME_ ot e e o — (] Ghange _ _ ) Addision
NAME , T NaniE
- STREET ADDRESS STREET ADDRESS
cy-s1-28 CY-s1-2Ip
e ([ Detete e O Chenge T[] Addition
NANE NANE :
STREET ADDRESS STRERY ADDRESS
CIr-51-28 - ' cv-s1-2IP
IME 3 Deete 1LE OcChange  [J Additon-
NAME NAME
STREET ADDRESS SYREET ADDRESS
oiY-51-2¢ CMy-51-11P _
e [ Detete e "Octange [ Addition
NAME : NAME
STREETADDRESS STREET ADDRESS
CIv-51-29 cY-st-2p

12. | hereby certify thal the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)]). Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurate 2nd that my signature shall have the same leqal effect as If made under oath; thal | am an officer or director
trustee empoweran 10 execute this report as required by Chapter 607, Fiorda Stalutes; and that my name appears in Block 10 or Block 11 if

of the ¢orporation of the receiver

changed, or on an attachment pfth &n address, with all other like empowered.

SIGNATURE: A V\W

L”r)(aibg (454) 290 2529

Oaylims Phona #

SMWTVPED DR PRINTED NARLE OF SIGNBNG OFFICER OR DIRECTOR

CR2E034 (10/02)



