S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT # P94000093171 (4)

1. Corporation Name

AROMALED, INC.

A

Pringipal Place of Business Maiing Address
10362 SW 3RD ST SUITE 3 10962 SW 3RD ST SUITE 3
MIAMI FL 33174 MIAMI FL 33174
|78, Date Incorporaled or Qualified 3a. Dale of Lest Report
12/27/1994 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650546671 Not Applicabie
Suite. Apl. 4, etc. Sute Apl. 4, tc. 6. Corlificate of Status Desired O $8’75 Adc!itiona!
z_zl 27 Fee Required
City & State City & State 6. Llection Campaign Financing O $5.00 May Be
E ;I “rust Fund Contribution Added to Fees
| Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
L":ﬂ 25 m —361 Florida Statutes [ ves [INo
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Nanme
DE LA MORA. JEANNETTE B2| Street Address (P.Cr Box Number is Not Acceptable)
10962 SW 3RD ST SUITE 3
MIAMI FL 33174 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Slalules, the above-named corporation suJmits 1his statement for the purpose of chang ng its registered ofice
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ e o e .
Slgriature. typed or pritted name of regishered agant &c tite il appl cable (NOTE: Ragistered Agant signalure reguired when renslat ng OATE 'u'f
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 oa’
TiTLE P ] DELETE 11HME - [ Change [ Addon [~
KAME LAMORA, JEANETTE 1.2 NAME =
strict aooeess | 10082 SW 3RD ST F-3 1.3 STREET ADCRESS &
CTY-ST-7ip MIAMI FL 14CITY-T- 2P %
TITLE [ DELETE 2 1THLE [ Change [ Addition [ €
hAME 22 NAME
STREET ADIDRESS 2 35TREET ADDRESS
| _CTY-sI-2p 24 CHTY-§T-2F
TITLE [] DELETE 3.1 TITLE [1) Change  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7F 34 CITY-5T-2IP
TiTLE [7] DELETE 41 TLE [] Cnange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CNY-ST-21P
TILE [] DELETE 5 1TIILE {1 Change ] Addition
NAME 52 NAME
STREE ! ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
e [ DELETE 6 1TITLE [ Change ] Addition
NAME 6.2 NAME
S$TREFT ADDRESS 63 STREET ADDRESS
CITY-§t-2P 54 COY-ST-ZIP

14. | clo heraby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | Turther
certify that the information indicated on Pis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director 1€ COrporagan or M TEEMw or trustoggmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ol if 7 .

LS~ RI-Pk  227- 6607

SIGNATUR




