2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Feb 05, 2003 8:00 am

DOCUMENT #  P02000103979 Secretary of State
1. Entity Name 02-05-2003 90099 032 ***150.00
AROMATICAS OF FLORIDA, INC.
Principal Place of Business Mailing Address
19105 NE 2ND AVE. P. 0. BOX 36t
N. MIAMI BCH FL 33179 N. MIAMI BCH FL 33164

Suile, Apt. #, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Nurn ) Applied For

60 ;3 Q b Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g}.g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

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

4TH FLOOR
M!AM' FL 33145 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
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Reqistered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5_0{J May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 pelete e [ Change [ Addition
NAME SANS, ARISTIDES NAME
street anoRess | 19105 NE 2ND AVE. STREET ADDRESS
CITY-$7-21P N. MIAM! BCH FL 33179 CITY-ST-ZiP
me V8D - [ Delete TITLE [ Change [} Addition
NAME SANS, CONNIE NAME
sTrEeT AcRESS | 19105 NE 2ND AVE. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33179 CITY-ST-2IP ) _ )
TMLE {1 Detete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TITLE (] Delgte TITLE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE O Cange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2Ip AT N\ CITY-57-2IP

12. | hereby certify thatthe inforeis
indicated on this report.e
of the carporation.e ;

changed, or 9 Wikl A | other like emgpowered. - _
SIGNATU N o -F-K@Z/r?ﬁ)&ﬂ J-/ 03 A 728584

ATND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

(P plied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A reparys true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

tee erhpowersd

CR2ED34 (10/02)




