2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014215 . . - Jul 31. 2000 8:00 am

1. Entity Name

SUN SCENT INC. V4 Secretary of State

07-31-2000 90008 047 ***558.75

Principal Place of Business Mailing Address
60t BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 200 SUITE 200
MIAMI FL 33131 MIAMI FL ?3131
SO Ppioroll e Dr 501 Beickc!] reN Dr.
:HVSLJZ Apt. # elc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State s | 4. FEI Number 65‘%7122 4 Applied For
MIQU iy ClL3313) | MOuL i - Not Appicats
Counizy Zp Countly 5. Certificate of Status Desired i $8.75 Additional
%3 [31 2213) LS Foa Requied
6. Name and Address of Current Reglstered Agent—_—. - . | . 7. Name and Address of New Registered Agent
Name -
SANCHEZ, JUAN C .
Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
#200
MIAMI FL 33131 - o
ity ip Code
VaV/i FL
8. The above nam y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| /2o
nama of registered agent and titie if applicable. {NOTE: Registared Agent signatura requirad when reinstating)’ DATE
9. This corporatimf i Ieé’ atisty its Intangible FILE NOW!I! FEE IS $550.00 10. Elsction Campaign Financi
. . . paign Financing $5.00 May Be
Tax flllng requfre ment and Elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Cantribution. O Added 1o Fees
(See critenia on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O pelete TInE ) . Xcr\ange O Adgition
v IGLESIAS, ENRIQUE w1 [ SO BRICK A KeN Dy
STReET ADORESS | 601 BRICKELL KEY DRIVE #200 STHEETADDHESS_.‘I

CITY-ST-2IP MIAMI EL 33131 CTY-§T-2P 1% 16’5‘1 .33 I3 |

elete T i ' ange ition
- H e ~ EReres sananes
STREET ADDRESS S STREET ADDRESS | S5 | BHM“ K,C / Dr =H’4' C6

| st | O |5 BB

NAME N ANDIES Prstrepd

STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-21P é% E)Z—/\ Q»%QJ ] _gﬁd\g |

TME ___ . O petete me VY 7 Change ﬁAddmun

TRE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelete TILE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-3T-ZIP

13. | hereby certify that the information sugplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supphkemeg#al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; hrflustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmey W an address, with all other like empowered.

SIGNATURE:

Caytima Phone #

1547

[



