FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

MOONLIGHT PERFUMES, INC.

FILED
Apr 29,1999 8:00

am

ecretary of State

04-29-1999 90027 044 ***150.00

0190146

DOCUMENT # PQ5000063856

Principal P ace of Business

100 S.E. 18T STREET
SUITE 36
MIAME FL 30131

Mailing Acdress

100 S.E. 15T STREET
SUFTE 36
WIAML FL 3313

A OO ROt

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/17/1995
2. Principal Place of Business 7 2a. Mailing Address 4. FE!Number Apg lied For
[21] 26) 163 SE 113 sed 65-0605307 Not Appficable
Suite, At #, elc. Suite, Apt. #, etc. ] ] $8.75 Aditional
E;I 2—7-| l?—ﬂo on_ 5. Certifcate of Status Desired (] Fee Recuired
City & Slate City & State £ 6. Election Campaign Financing O £5.00 t1ay Be
23 m M &HL. | Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l IE\ ;l %3‘3 I l_:sa hi M-DDBE. Persor al Property Tax. [(Ives [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PFEFFER, JOSE
82! Street Acdress (P.O. Box Number is Not Acceptable)
10 S.E. 15T STREET
SUITE 36 83
MIAMI FL 33131 il G Yo
e e " N L84 City . L FL,ISSJ ip Cde

« 11, Pursuant to the

Pravisions of S¢ ctions 607,0502 and 607. 1508, Florida Stat
. office,cr registered agent, or bo h, in the State of Florida: Such change was
© “agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

utes;;the‘above-named

ccrporation submils this statement for

: X ! the purpose of changing its ragistered
autharized by the corporz tion's board of cirectors. I'hereby accept the aprointment as reg stered

SIGNATURE
Signalura, typed or printed na ne of ragistared agent and ttle if applicable {NOT : Registered Agent signature requ ired when reinstabng) DATE a\
12. QOFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12. : %
TITLE D [} DELETE 1A TTLE E FCLCER, 105E [Mchange  [Addition | %=
NAME PFEFFER, JOSE 12 NAVE ' bifrect Floa 1 3
sweeranoress| 100 S.E. 18T ST. SUE 36 rasmeeTaporess |16 8 $E LTI S
orv-st-zp | MIAMI FL 33131 14CITY-ST-2P Miami 'FI i3 4 &
TTLE VP [ DELETE 2.4 TITLE vP [FChange [ Addiion | O
NAME OHANA, MEIR S. 22NAME oRAMAMER, S - Ei
streeranoress| 100 S.E. 1ST STREET, STE 36 2asTREETADRess | 1@ 8 S€ 113 spreet 12 ""'f'
crv-stze | MIAMI FL 33131 2 4 CITY-ST-ZP }%-Au 11313 .
e VP ] DELETE 31TME v Change  [] Addition
NAME OHANA, BRAJA 3.2 NAME OHAW A, LYY
swestaoveess| 100 S.E. 1ST STREET, STE 36 saswesraoess | Vo B SE 104 wheett |2 dles
CITY-ST- 2P MIAMI FL 33131 searvstze | PAUBMY £) R0
TITLE [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE ] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-51-21P 54 CITY-51-2IP
e [J DELETE B.1TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-2IP

14. | hareby cartify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cortify that the infrmation
indicate 1 on this annual report o supplemental annual report is true and accl rate and that my signatu-e shall have the: same legal effect as if made un ler cath; that I em an

officer ¢r director of the corporat on or the receiver or tru
Block 1.} or Block 13 if changed, or on an attachrnent wj

SIGNATURE:

SIGNATU tE AND TYPED OR PN

empowerep to execute this report as req lired by Chapter 607, Florida Stalutes: and thal ny name appea’s in
~Other like empowered.

Bol- 34 1-302

E Of SIGJING OFFICER OR DIRECTOR

¥/ 70/57
VAR A

Jaytims Phohe #




