2004 FOR PROFIT CORPORATION
T REINSTATEMENT

DOCUMENT # P03000036670 . FILED
1. ‘Entity Name o : N -
|+SDLH PERFUMES, INC. "
05 FEB bV B 2212
Principal Place of Businass Mailing Address Q;-ECE’;E 1‘ 1 .:i' ' v ‘JWI‘\ 1”‘
755 N.W. 72ND AVE, BUOUX 15 755 NW. 72ND AVE, BIIOUX 15 [ALLAMASSE dE G,
MIAMI, FL 33136 © MIAMI, FL 33136
e S MR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 11042004 REIN-P CR2E0SS (6/04)
City & State City & State 4. FE] Number Applied For
) 5& RQ 337 8 0 q ) Not Applicable
Zp ~ L Country Zp Country 5. Certificate of Status Desired a gg'giﬁ:;ﬁml
6. Name and Address of Current Registered Agent 7. Name an_d ﬁ;ddmsa of New Reglstered Agent

Name
i ———— . e e b LT, s e =, = =

- —_— e s e et S e e

VALENZANO, OMAIRA =~
175 FONTAINEBLEAU BLVD., SUITE 1-B Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 '

City FL I Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litle il applicable. (NOTE: Asglatersd Agent signature required when rainstating) DATE
FILE NOWII FEEIS $150.00 : In accordance with s. 607.193(2)(b), F.S., the
\ After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
105, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie " PSD O Detets TITLE CJChange  [J] Addition
NAE  ~ | ELUL, SHALOM HAME ’
STREET ADDRESS | 65-27 182ZND ST STREET ADDRESS
cIrY-sT-21p FRESH MEADOWS, NY 11365 CITY-SE-2IP
TITLE VP ) O petete TINE [J Change [ Addition
NAME SEGAL, DVIR NAME e - . _ ;
STREET ADDRESS | 4060 N. HILLS DRIVE STREET ADDRESS n.-,,-%U,P,_- b=t "{3 1 .3
CITY-8T. 7P HOLLYWOOD, FL 33021 CITY-S1-7P 272 1A05--0101 1--016 #4300, 00
THLE T T T T e e — — - — . e __ .[Ochame 3 agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
— — — e FREy — e - — ——
THLE ‘ [J pelete TimE D g{“g@? O change [ Acdition
U 8 Qg £ H Ed
L HAME Gitmiiy g TEF@EF‘:& e N
STREET ADDRESS STREET ADDRESS o @
CITY-S$7-21P CITY-ST-2IP 5
TIE . O ooetete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST ZP CITY-ST-2P
TITLE [ Detese TILE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiY-ST-2P

12. | hereby certify 1hat the informaltion supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on lixis repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred o execute this repart as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowerad.

SIGNATURE: A ELL | ///;/af I 266 -4yoy

&1dNATURE AND TYPED OR PRINTED NAME OF E\GNING OFFICER OR DIRECTOR 7 Date Daytma Phans #




