2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

pggNUMENT # P02000059597

NATURA AROMATIQUE, INC.

Principal Place ol Business Mailing Address
1450 NW 18T ST 1450 NW 2157 ST
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. &, etc.

04-14 zol)tdgg%l 026 *~"150:00 |
000059597 o

FILED
Apr 22,2003 8:00 A.M.

Secretary of State

LIIIIIII LLTURU U LR LR THI LT U T TR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State | Applied For
(0S 392F Not Applicable
Zi Counir Zi C ;
P ¥ ® ountry 8. Certificate of Status Desired O feae :fqmm“d
8. Name and Address of Current Reglstored Agant 7. Name and Address of New Registored Agent
’ Name :

KENNEY, JUDITH
777 BRICKELUAVE STE 1070~
MIAMI FL 33131

- e ————— ey

e

. Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named enmy sy
the obligations of r

1atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ¢ : . PRCO- . YH-4-©07
WWW tivo l applicanis. (NOTE: Fiogi Agent signaiure required when DATE
FILE NOWill FEE IS §150.00 / 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wil -00 , Trust Fund Gontribution, Added to Fees
Malrt_a Check Payable to Florigh Department of State
10. QFF RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 alee TITLE Tzt went (O Crange  KXAddition g
HANE URCUYO, LUIS HAME v2cuyg , Lwis g
sTReeT ADoRess | 1450 NW 21ST ST STREET ADDRESS | |y r D e 2137 BT §
erv-st-ze | MIAME FL 33142 oS- | Meamy , . DDIYL &
e 1 pelte e Vice  presdaat Ol crange (@ Addion g
RAME NAME MALCos (. MO n.ﬁ:i:gré o” .
STREET ADDRESS shE oSS | 1US© MV 21T ST
CTY-ST-20 Crrv-S1-2p MAML B s3ide
TE [ petate TIME B _ [Ichange | _ Addition
WAME NAME - .. -
STREET ADDRESS STREET ADDRESS . P -
LY ST =—— | — — <. T 20 A T s . .
e O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-sT-2P CITY-$T-2P
TITLE £l elete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
e O Delete ME ehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CHY-ST-ZP 3 . ¢TY-ST-21P
12. 1 hereby cerlity that the information sy Pplied wilh thig filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutas. i further cerlfy that the information
: indicated on this report or supplemergal reporfls e ceurate and that my signature shall havae the sama legal efect as if made under oath; that | am an officer or director
- of the corporation or the recaiver or tistee r exacute thig report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Biock 11 if

changad, or on an attachment with & addr 2ll other like empowered.




