_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000073558 (5)

ESSENCE PERFUME INC.
| “Frncipal Pace of Business Mailing Address
255 E. FLAGLER §T 255 E. FLAGLER 6T
SUITE &7 SUITE o7
MIAMI FL 30132 MIAM) FL 331311915

FILED
‘May 14 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified 3a. Date of Last Report

09/22/1995

2 Frine o Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 I 2@] 65'%10206 Not Applicable
Suile, A 8, ot Suite, Apt. #, elc. - $8.75 Additional
— - f i .
221 pos 5. Certificate of Status Desired ] Fes Required
. City & St ., iy & Stata 6. Elaction Campaign Financing $5.00 may Be
QJ o aa] Trust Fund Contribution Added to Feos B
Zip __ Country | dp Country 8. This corporation has liability for intangible tax under . 198.032,
t""] . 25] 29] EEI Fiorida Statutes ves []No
. ©. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
MONFORT, SALVADOR 81] Name-
25 E. FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 07
MIAM! FL 33132 83
84| City FL 85! Zip Code
91, Purstant 10 The pravisions of Scchons 607.0902 and 607.1608, Flanda Stalules, the above-named cofporation submits this stalement for the pur;r:]ose of changing its registered

agen® | an taniilar wilhand accept the obhgations of, Section 607.0505, Florida Statutes.

olice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bhoard of directors, | hereby accept the

SIGNATUIRE

appoinimant as registered

L _____i}la!‘_‘_-f‘ i, I-,;u-ié_i;];v VI P of mgetesnd agent and e T appiaabR. {NOTE. Fegistered Agew: signature redulres] when reinstating) DATE
12, _OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CyuT D8P [T hECETE T1TImE (T Ghiange L] Addition
HepE MONFORT, SALVADOR 12 NAME
IR ALOHESY 255 E' FLAQ'ER ST ‘97 1.3 5TREET ADDRESS
r—w{’r'»l S Mw' F_L 1.4 4Ty 8T- 1P
i [T DELETE 21 IWTLE [J Change  [J addition
P N 2INME
STREET ADDSESS 2.3 STREET ADDRESS
| Chx-stap o4 2 A CITY-8T-2IP
e [T DeLETE 311IME [JChange — [ Addition
M 22 HAME
S HEE T ALDKCEE 3.3 STHEE) ADDRESS
o 34 LITY-ST-1p
i [ oideTe AATITLE T Crange 1] Addition
HAME 4,2 NAME
SIREET ADLHESS 4.3 STREET ADDRESS
[BRERERCLE S N 44 CITY-5T-2P
TILE I DELETE 5 11MLE L change 4 Addition
ALY 52 NAME
SUELLADIRESS 53 STREET ADDRESS
AL 54 CiTy-S1-2P
¥ ] oeLeTe 61 TI1LE [CJchange 1T addition
NEM 62 NAME
SIRILTALDHE S 6.3 STREET ADDRESS
6.4 CITY-ST- 2P

itorradahech

tily that the information supphied with this filing
port o supplemental g
ttion or the receiver

I("d or g annual
L ara ant Ghoer or orgctur of the cor,

ghes not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. 1 further certify that the

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
rustea emp%v;eren to execute this report as regquired by Chapter 607, Florida Statutes: and thal my nams
phant with an address.

CR2E034 (9/96)

appaurs o Block 12 o Block 13000 ‘-(_}ed, ar on an attag

YLD GR PRINTED ik

=//ez/?7 627 2/

OF SIGNING OFFICER DR DIRECTOR

Caylime Prone ¥

DI1TLAREH




