2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AROMAGIA CORP.

PO1000110564

Principal Place of Business

16118 SW. 106 TERRACE
WMIAMI FL 33196

Malling Address

16118 SW, 106 TERRAGE
MIAMI FL 33196

~ 2. -Principal Place of BUsiness

ot

3 Taiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|G AR G

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90053 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Xo- 000 50 &3 Not Applicable
Zi Countl Zi Count m
P ounlry P v 5. Cenrificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGANA, JAIME E ! Street Address (P.0. Box Number is Not Acceptable)
9450 LIVE OAK PLACE |
FORT LAUDERDALE FL 33324
City FL Zip Code
8. The abov y submits this statemen = purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE & ﬂy a?é..ﬂ A .
Signaturs, typed or printad name of registered agent and liTthCab\S, (NOTE: Registered Agent signature required whan rainstating) DATE
s 1
. . . i . . . _ W _ . - — care e - e R UL o Tnmegme—| =T
9. This corporation is eligible to satisfy.its Intangible__1"o - .FILE NOWIN-FEE-IS. $150.00 |~ E\ectior?Eampa’wgn Financing $5.00 way Bo
Tax filing Tequirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 T -
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, » OFFICERS AND DIRECTCRS 12. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ Delete TTLE \' [ Change %\ddilion S
NAME FAJARDO, NORMA G : Mirtho. Proloertson =3
STREET ADDRESS STACET ADDRESS Nw il 3 . >
T 16118 SW 106 TERRACE SR 00 Yi6a ¢ ct . g
Crry-ST-2IP MIAMI FL 33196 -ST- Miemi, FL. 33 3 N &
e L O Delete TILE z WChange [ Addition | G
NAME GUERRERO, JOSE H NAE werreco, Jose H
STREETADDRESS | 16118 SW 106 TERRACE STREETADDRESS | 16 1HE &4 - ¢ o6 Ter- ’
LITY-§T-2PP MIAMI FL 33196 ov-st-ze [ Miewal FL Z2319¢
TITLE : O Delete TILE | [J change [ Acdition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-AP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete N LTS ez e ClONange. [ Addition )zt
el g o s e ST R e BT | T ————— LTI B REER S=ohia ~
“ NAME = = NAME ! ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal eflect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f
changed, or cn an attachment with an address, with all other like empowered.
1 -
' Date Daytima Phane # J




