FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  P96000015188 - Se{retzlry of State

1. Entity Name

PERFUMES N' THINGS, INC. 05-21-2002 91208 006 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 171810 P.0. BOX 171810

HIALEAH L 330171810 HIALEAH FL 33(17-1810

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 5 06 Applied For
6 50587 Not Applicable
Zip Country ) Zip ] Country - . $8 T5 Additional
e - S gt GUNRRUREFIG) Sy SO sz z|=8. Certificate of Status Desired D_Fgﬁﬁeaﬂ,fed_ﬂ_-p
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ -N!‘ORMMA Street Address (P.C. Box Number is Not Acceptable)
3383 NW 7 STREET
MAMIFL \O0LT <, D St

Al FL %5050

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE PSTD O Delete TITLE DOl change [ Addition
NAME FERNANDEZ, MORAIMA F NAME Q _| o
sTreeT ADoRess | 3383 NW 7 STREET sweeTaonress | A0S Sevd s
orv-st-ze | MIAMI FL - - CITY-ST-2P M1 a7 7 s3z2\39o _
TITLE [ pelete TLE [ changa [ Addition
T AR e I RS L =1 - - s e
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY -ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITYZST-ZP CITY-5T-2IP

CR2E034 (9/01)

|13, - -herebyicartif. tHat tha infarmatien-supplied with.this filing.does not qualify.for the exernption.stated.in Section.119.07{3)(i), Florida Statutes. | further certify that thie information

indicated on this report or supplemental report is true and accurate and that'my signatire s Al REve e SAMe egaretect as i made urer oath; that t-am-an-officeror-director =
of the corporation or the receiver or frustee empowered 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 on an attachment with an address, w Il ather like empowered.

SIGNATURE: SIGRA < I L
SIWAND TYPED OR PRINTED NAME OFFIGMING QFFICER OR DIRECTOR %



