2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # 2 .
1. Entity Name P020001 32427 05-05-2003 91174 019 ***150.00 2
AVALON AROMAS INC.
Principal Place of Business Mailing Address
8180 NW 66 ST 8180 NW 66 ST
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address | H"""l m ||“| "I" IIW ||“| II’I’ ”l" ""I ”IN Ill‘l l’ll““”“‘
—Suite. Apt. #, elc, Suite, Apt. &, efc. _ ] CHEGK-HEREAE-MAKING - CHANGES
City& State . ., N City & State 4. FEI Number Applied For
: T e F e %L“ Nat Applicable
Zi " Co tr o Zi Counir
P PRI e ! Y o uniry 5. Certificate of Status Desired Od $8.75 dditionat
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
MONROY’ MARCOS : Street Address (F.Q. Box Number is Not Acceptable)
540 BRICKELL KEY DR APT 408
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agant and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
©. v o SFILE-NOWHY FEE 1S:§150.00-% - i sl e
After May 1, 2003 Fes will be $550.00 > Most Pt Gomtuton N a5
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P o [ oelets THTLE OJ change [ Addition | &
AME MONRQY, MARCOS WA =
STREET ADDRESS (540 BRICKELL' KEY DR APT 409 STREET ADDRESS 3
cmv-st-zP |MIAMI FL 33131 cIry-57-21p &
TITLE '] [ Delete TITLE [Jchange [ Addition %
NAME PEREZ, MARIENE NAHE
STREET ADDRESS 17025 GREENTREE [N STREET ADORESS
CITY-ST-2IP MIAMI LAKES FL 33014 CIY-ST-ZIP
TMLE S 7 belete TITLE T change [ Addition
NAME NEVLING, DORIS NAME
STREET ADDRESS |3002 PORTO FINO ISLE -1 STREET ADDRESS
CHTY-ST-ZIP COCONUT CREEK FL 33086 GITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
oeamwe _ NAME
STREET ADDRESS N STREETADDRESS ™| T - SR R s
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ crange [ Acdition
NAME NAME D
~STREET ADDRESS ) STREET ADDRESS O
cmf ST ZlP . ~ CiTY-ST-2P
TITLE " ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the: inf on suppfietwith this filing does not quality for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report o, uppl ental lepol is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver ¢y trustee emiowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 13 if
changed, or on an attachment wittiyan gddress, ith gl other ligte empowered.
& H e S T
SIGNATURE:‘/ SIG AQUIRE HMOB
" Date Daytims Phona #




