2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE ROSE PERFUMES, INC.

DOCUMENT # P95000087463 )

Principal Place of Business

134 NE. 2ND AVE,
MIAMI FL 33132

Mailing Address

134 NE. 2ND AVE.
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, eto.

Suite, Apt #, oto.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90364 035 ***150.00

CUlsdubLy

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%22986 Applied For
Mot Applicable
Zi Caount Zi Count it
= ountry P ountey 5. Certificate of Status Desired [} $8‘75 Addlllonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAIM, BOAZ
Street Address {P.O. Box Number is Not Acceptable)
134 NE 2ND AVENUE
MIAMI FL 33132
City Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Tax filing requirement and elects to do so.
[See criteria on hack)

J

After MAY 1, 2007 Fee will bz 8550.00
bale Check Payalble to Deparirmani of Staie

SIGNATURE
Signature, typed or printact name of zegisicred agen: and e i epplicable {NOTE: Regstered Agent signature -cquired when reinslatag: DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $i50.00

10. Election Campaign Finanging
Trust Fund Centribution,

$5.00 may e
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D ] Delete THTLE [J Crange 3 Acditicn
NANE NAIM, BOAZ NANE

STRecT AD0RESS | 134 NE 2ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP

TITLE ] oetete TITLE [J Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADSRESS

GITY-ST-2IP CiTY-ST-71p

TITLE [ Delete TITLE [Jchange [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TITLE ] Crange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TITLE 1 pelete TITLE [ Change [ Additien
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Delete TITLE [ Change [ Adetition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-51- 29

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

—

SIGNATURE: - /; 0

[

indicated on this report or supplemental repgrt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrdss, with all other like empowered.
v
H.9% _qy

~ 44%804'2"-1[4}/4 p,

TYPED OR TED NAME OF SIGNING GFFICER OR DIRECTOR

2374395

Daytirne Phore #

sIGNATURE

U1bDdIUo

CR2E034 (10/00)



