e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

LV L7} WV ||

nv

Secretary of State

DOCUMENT # P96000021128

1. Entity Name 01-10-2003 90070 019 ***150.00

DESTINATION FRAGRANCES INC.

Principal Place of Business Mailing Address

6056 ALTON ROAD 6056 ALTON ROAD

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

I S IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For

65.0732471 MNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i.g?qlﬁ?:diﬁonal

6—MName-and-Addrees of Current-Registered Agett—————— | —— " "3 Name and-Address of Nevwr Registered-Agent

DL . M aTaeu W N NTO )

'm:gATERYN L Street Address (P.O. Box Number is Not Acceplable)
"MIAMI BCH FL 33140 LOS6G ALTON Loa D

City ~ ~ \ Zip Cade
. Hiaml Beadin FL | 55«0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

LN
SIGNATURE Q/W ‘
Signatura, typed or printed}ame of n{gj_s_l_e;;!d agent and title if apllicable . {NOTE: Registerad Agent signatura raquirad when reinstaling) DATE
Y
FILE NOW!!! FEE IS $150.00 ‘ _ o
9. Election C Final
Aty 1,200 Foowil b S55000 for Cos s () $500 e
‘Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D O Delete TMLE ] [ change (7] Aadition
NAME GARCIA, JOSE . , NAE
strest aooress | 6056 ALTON ROAD ' STREET ADDRESS
arv-st-z¢ - |MIAMI BEACH FL 33140 CITY-ST-2P
TLE D 7 delete TITLE [J Change [ Aadition
NAME GARCIA, ELENA NAME
stheet aoDRzss | 6056 ALTON ROAD STREET ADDRESS
omy-sT-2f° | MIAMI BEACH FL™ 33140 ' ’ CITY-5T-21P
THILE D [ Delete TE [ Change ] Addition
NAME GARCIA, JOSE JR. NAME
STREET AbDRESS {6056 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2P
TILE RD O petete MLE [JChange [ Additicn
NAME STERNBERG, KATHRYN HAME
sTReeT ADDRESS |6056 ALTON RD. ' STREET ADDRESS
omv-st-ze IMIAMI BEACH FL 33140 oS- 2P
THLE O Delete TITLE [ Change [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE 1 Delete TIMLE [ Change ] Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP o CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"bd% RERA=A LT
SIGNATURE: P} oo %—Qﬁ et i

SIGNATUREJAND TYPED OR Q‘TED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytitne Phone #

CR2E034 (10/02)




