2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000087463
BLUE ROSE PERFUMES, INC.

Principal Place of Business

134 N.E. 2ND AVE.
MIAMI FL 33132

Mailing Address

134 NE. 2ND AVE.
MIAMI FL, 33132-2509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e

T
13

Suite, Apt. #,etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90102 035 ***150.00

AR

. ..Do NQT;WHITE;IN_J_?:IIS_SE’ACE*_F

City & Slate City & State 4. FE) Number Applied For
: 65-0622986 Not Applicable
- n " -
Zp Country Zip Country 5. Certificate of Status Desired O ?esa.gsq Lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name
NAIM, BOAZ Street Address (P.O. Box Number is Not Acceptable)
134 NE 2ND AVENUE
MIAMI FL 33132
City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Signature, typed of printed name of registered agent and aitle if applicabls.

[NQTE: Registerad Agent signaturs required when reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00

TEETANEY TMAY 1, 2000°FEE WIlT DB $550.00

~Tax fiEng reqoirement and ¢lets 10 do 80!

10. Election Campaign Financing__, . $5.00.May.Bo-_

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~

e D O Delce TiLE Ocrange [ Addition | =

NAME NAIM, BOAZ NAME =
e

STREET ADDRESS | 134 NE 2ND AVE STREEY ADDRESS =

CITY-ST-21P MIAMI FL 33132 CITY-S7-2IP =
o

TILE [ pelete TRLE [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2iP CiTY-ST-ZIP

TILE 3 celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS N e e

CATY -57-21p CATY-ST-21f

TITLE [ petete TIME 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE: A

indicated on this report or supplernental report is tr
of the corporation or the receiver or trustee empo

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07
e and accurate and that my signature shall have the same legal e | r
red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 it

an address, With all other like empowered.

%5 g g ichits

3)(1). Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or director

& X A 2150 0 A305~ 3 7 ¥ 325

Date Daytime Phone #

< A .
SIGHA E AN PED RINTED NAME MNING OFFICER QR DIRECTOR
RF



