2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000066722 Secretary of State
1. Entity Name 01-30-2003 90121 039 ***150.00
FRAGRANCE UNLIMITED NETWORK, iNC.
Principal Place of Business Mailing Address
8762 SW 133RD STREET 8762 SW 133RD STREET
MIAMI FL 33176 MIAMI FL 33176 3 001 30 Bz
Sulte, Apt. #, etc. S_Uite« Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE+ Number Applied For
65-0592464 Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired O ?i'ggqlﬁggﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
' Name i T -
ZADOK' DROR Street Address (P.O. Box Number is Not Acceptable)
8762 S.W. 133RD STREET
MIAMI FL. 33176
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i A
: : . El F
Ater hay 1,2008 Fovwil b S56000 | o Secie Corpag g ) $5.00 vy oo
Make Check Payable to Flarida Department of State / '
-
10. QOFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE}‘JOﬁS IN 11 o
TITLE DC £l Change [ Addition i
NAME DORSMAN, MICHAEL =N
sTreeT anoress {8762 SW 133RD STREET REET ADDRESS . | 3
crv-st-z¢ | MIAMI FL 33176 CITY-37-2IP [ vl
x; ol o
TILE DPT [ Delete TITLE [ Change [ Addition (ES :
NAME ZADOK, DROR NAME :
STREET ADDRESS |§762 SW 133RD STREET STREET ADDRESS —_ -
crr-st-2p - [MIAMI FL 33176 CITY-ST-2P T
“TNLE DS e e T “Cloelete -—-Fme- --\| - Tt e - - . [ change + [ Addition
HAME ZADOK, MIRIAM NAME
STREET ADDRESS |8762 SW 133RD STREET STREET ADDRESS - -
cre-s-2p - |MIAME FLL 33176 CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE 1 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP

CITY-ST-2IP /]

12. | hereby certify thaf the infopfatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sl g
Elrgars
SIGMATURE ANDTYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




