FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Coarporation Name

P93000070640 (6)
DESIGNER FRAGRANGES & COSMETICS BY VICTORIA, INC

Principal Place of Business
12415 ROCKLEDGE CIR.

Mailing Address

12415 RQCKLEDGGE CIR.

FILED
Jan 22 1998 &8:00am
Secretary of State

RN

FL

APT 1403 APT 1403
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
10/12/1993 A
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 |26] 65-0446281 Not Applicahle
Suite, Apt, #, efc. Suite, Apt. #, etc. - . $8.75 Additional
;z—l E] o ) - 5 Cﬁeﬂlflcafe of Status Desired , O Fee Reguired
City & State City & State 6. Election Campaign Financing © $5.00 vay Be
E‘ Ef Trust Fund Contributicn Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibl
E El ;;I ;I Personal Froperty Tax due June 30. Yes ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARBSTEIN, DAVID R ESQ 1] Name
2765 W CYPRESS CREEK RD 82| Street Address (P.O. Box Number is Not Accepiable) T
FT LAUDERDALE FL 33308 —
&3
83: City

85 | Zip Code

11. Pursuant W the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abov
office o registered agent, or bioth, in the State of Flarida. Such change was authorized b
agent, | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

e-named corporaiion submits this statement for the purpose of changing its registered
y the corporation's board of dlirectors, § hereby accept the appolntment as registered

SIGNATURE .
Signarwe. typed or printad name of reglsiered agant and title f appficable. {NOTE. Registered Agent signature required when reinstating) DATE.

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP [T DELETE 1.1 TITLE T 1 Change [ Addition

NAME HABIB, ABRAHAM 1.2 NAME

srmecT appaess | 12415 ROCKLEDGE CIR. 1.3 STREET ADDRESS

CTY-SI-7P BOCA RATON FL 1.4 CITY -T- P .

TITLE [ DELETE 21 TILE [T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2.4 CITY-ST-2IP

TALE ] DeLETE 31TMLE [1change [ Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$7-21F 3.4, CITY-$T-2P

TITLE [T DELETE 41TNE [T Change LI Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY=S1-2IP 4.4 GITY-§7-21P o

THLE i JDELETE 51TILE [L{Change LT Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY -ST- 2P 5.4 CITY- ST- P

TITLE LI DELETE 6.1 TITLE [T Chenge [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

CITY - ST- 18 6.4 CTY-ST-2IP

SIGNATURE:

stachmern with an address,

~1Y- 75

14. ! hereby cenify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funhfr certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if ma
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on g ,

e under oath; that | am an

CR2E034 (10/97)



