FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

—r— g

DOCUMENT # P02000095084 ecretary of State |

1. Entity Name 04-25-2003 90332 041 ***150.00
FENG SHUI SCENTS, INC.

Principal Place of Business Mailing Address
7500 SW 59TH PLACE PO BOX 140743 PR
215 CORAL GABLES FL 33114
MIAMI FL 33143 us '
s A O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI ber Applied For
f‘) 63 2‘ QL— Not Applicable

Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 A.dd't'c’"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o mmem - Name - -

= T

MALPARTIDA, FRANK F
7500 S.W 59TH PLACE

215

MIAM! FL 33143 City FL Zip Code

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

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

SIGNATURE
N Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
#»  FILE NOW!!! FEE IS $150.00
. 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trﬁzi 'ﬁzndagnﬁ?nnuu:: e O fg!'egﬁohl":?;ss °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ML P [ Delete TNLE O change [ Additicn __8_

NAME MALPARTIDA, FRANK F NAME S

sTReET ADDRESS | 7500 S.W 59TH PLACE, SUITE 215 STREET ADDRESS 3

CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP 1
o

TITE S [ pelete TMMLE [ change  [J Addtion &

NAME MALPARTIDA, FRANK F NAME

STREET ACDRESS § 7500 S.W 59TH PLACE, SUNE 215 STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 CITY-ST-7iP

TLE [ pelete TILE [ change [ Addition

NAME - T e ——— T = e B 7 IRV e NAME B T T e - - T LMol e . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ belete TITLE [3 Change [ Addition

NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TMLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppifed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered ‘

SIGNATURE; |7 Ffn) Ik MaDaph DA/ 4/-23-03 (308 L6188
ﬁ . Data Daytima Phfne #




