2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (I,IBR)

DOCUMENT # P01000110564

1. Entity Narne

AROMAGIA CORP.

Secretary of State

05-05-2003 91868 028 ***150.00

Mailing Adtiress
16118 S.W. 106 TERRACE
MIAMI FL 33196

Principal Place of Business
16118 S.W. 106 TERRACE
MIAMI FL 33196

e e i T o L e = —p =~
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AACARRUTATNTRR N

3. Mailing Address

A9 /8 S/

Principal Place of Businass

4078 5w 420

i

30

Suite, Apt. #, etc, Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & Slate

;: aL AZ‘& Slate

L2299

Fr

4. FEI Mumber Applied For

26-0005063

Not Applicable

Zip

V2. 23/9¢

Zip

33/8¢

Country

$8.75 aaditional

5. Cerlificate of Status Desired A Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

“YANES sp GueRE RO

EGANA’ JAIME E Street Address (F.O. Box Number is Not Acceptable)
9450 LIVE OAK PLACE 14018 Sy 120 T M G
FORT LAUDERDALE FL 33324
City . Zip Cod
NN FL | 33926

the obligations of reg\stered agent

S

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar v:"iih. and accept

Signast of regitierad agent and tifle f appicatla.

(NOTE: Registered Agent signature required when reinstating)

DATE

/Flf NOW!I! FEE IS $150.00

~7" ~After May 1, 2003 Fge'wilFbe $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLES . [ palete THILE O change [ Addition
NAME UERRERO, JOSE H NAME
sTREET AnDAESS #1152 NW 112 COURT STREET ADCRESS
GITY-ST-20P IAMI FL 33178 CITY-57-2IP v
e - Mo e JJANE sSA GLeERRER e Tuie
NAME .. OBERTSON, MIRTHA NAME 1'1
STREETA0DREss 1152 NW 112 CT . swerraomess | [HO I8 D0 130 T Mlanul +
CITY-ST-21P IAMI FL 33178 pe CITY-ST-2P 3 31 £ Q
TiLE O Delete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY. ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS. o e e e STREET ADDRESS _ L —~ s — e
= - = e r—— - —_ —_ —-——-——-——Jr-—._:.:c,ﬂ—-———v-r:-..——r-[

omy-st-zp ] L L Lo |
e ) 7 Delete TTLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STAEET ADCRESS
cITY-ST-2 j omves-oe

changed, of on an attachment with an address, with all otber like empowered.

SIGNATURE: @% S EVOAE BS

QUIRED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

T SIGNATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #

AU

CR2E034 (10/02)




