2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000007188 Mar 01, 2000 8:00 am

1. Eniy Nare Secretary of State
S.J.J. PERFUMES, INC. 03-01-2000 90081 049 ***150.00
Principal Flace of Busingss Mailing Address
233 NW 36TH STREET 233 NW 36TH STREET
MIAWI FL 33127 MIAS FL 339311101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 5 0 1 Applied For
6 86820 Mot Applicable
I T t eyt
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE’ ALLAN Street Address (P.O. Box Number is Not Acceptable)
175 FOUNTAINBLEAU BLVD.
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE Regstered Agent signature required when reinstating} DATE
-9, This corporation is eligible to satisfy its Intangible | FILE NOW!'! FEE IS $150.00 ) 10. Election Campaign Financin
Tax filing requirement and elects o do so. " "Afiér MAY 1, 2000 Fes Wil ba $550,00 T T | 0 [SCon SRIPEON | nenene $5.00 May Bs
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS _l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e bP O Deete e LUl YOSEF O Change [ Acdition |
NAME ELUL, YOSEF NAME 0 t\:‘ ISCDURT -
STREET ADCRESS | 3735 PICADILLY ST. staeeT sooRess | 4 F4 - It :
-
arv-si-ze | HOLLYWOOD FL 33021 orseze | HOLLYwooL, L. 330%.
b -
TME 3 1 pelete TITLE EL UL ‘ SARA [P Change [ Addition | ¢
NAME ELUL, SARA NAME
sTreeT ADDRESS | 3735 PICADILLY ST. seETaooess | 4 O N, 3(ST.COURT
ors-22 | HOLLYWOOD FL 33021 arvste | HOtlywo0 6 Fe: J302l
TIE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (3 cerete TiiE Cichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2F CITY-57-2IP
e [ Defets TTE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TLE A TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
af the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other like pov?
o i o FAan .
| sianaTuRe: _ SAGEL 2 el 02 29 ~B0 3957316940

7 sm[lxruns ANDTYFED OR Pmum OF SIGNING QFFICER QR DIRECTOR Date Daytma Phone #
_




