FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000077302 ecretary of State
1. Entity Name 04-03-2003 90185 047 ***150.00
FRAGANCIAS GENUINAS 2000 USA CORP.
Principal Place of Business Mailing Address
1056 NW 187 AVE 1036 NW 187 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H"”"l “l |IH| m" ||||l m" “m “m ‘“l““ll ‘ll" ||“I “ll m‘
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
?) - é ?/ / g é % Not Applicable
- pr‘ country e DB o | CONNY e o FH=Eertificate of. SIIUS DESTred‘_‘“[j"""$8'75 Additiengl-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLAURADO, RAMON

1056 NW 187 AVE o Street Address (PO. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
: Signatuta, typed or print&d name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. , El
- tarMoy 1,200 Foswil e 55000 | o e Camenrre | $5.00 oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (7 belete TIMLE (Jchangz [ Addition
NAME DE ABREU MENDES, NELSON A NAME
staeeT aooress | 10568 NW 187 AVE STREET ADDRESS
erv-st-zp | PEMBROKE PINES FL 33029 CITY-5T-21F
e v . [ elets TITLE [ Change [ Addftion
NAME ALBAN SALAZAR, SOCORRO DEL P NAME
seet aboRess | 1056 NW 187 AVE . STREET ADDRESS
onv-s-2r | PEMBROKE PINES FL-33029 - —~ e T Bl v &S RIS e -
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 7 patete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-21P CITY-5T-ZIP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-z1P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or sughigmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme,

1 ﬁ/”‘%m @@UNEMOMHQEMREU 4!05 .éarmzoscw‘

V SIGNATURE ANDTY?’D ©R PRINTED N.lr?‘ OF SIGNING OFFICER OR DIRECTOR Dale Daytlmi Phong ¥

SIGNATURE:

AV ESTELLO

CR2E034 (10/02)



