2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000025925 FILED
1. Eniiy Name ) Jan 27,2000 8:00 am
CONCORDE FRAGRANCE ASSOCIATES, INC. . Secretary of State
01-27-2000 90081 029 ***]158.75
Principal Place of Business Mailing Address
1426 NW 82ND AVE 1426 NW 82ND AVE
WIAMI FL 33126 STE 1
us MIAMI FL 331261508 § e
us
F e s L RO
Suite, Apt. # efc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number Applied For
65%55998 Not Appiicable
Zp "+ Couniry h Zip Country - 5. Certificate of Stafus Desired $3.75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent™ =~ =~~~ s T=""=7"Name and Address of New Registered Agent” "~ "™ -
Name
ACEVEDO, ARMANDO ' Street Address (P.O. Box Number is Not Acceptable)
8266 NW 14TH ST
MIAMI FL 33126
City FL Zip Coda v

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.

.-
Wbl
‘.

th,

SIGNATURE A
Signatura, typad or printed nama of registered agent and wtle if applicable. {NOTE. Fegisterad Agent signatura required whan reinstating} DATE “"\_‘\E%‘-
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N . .
‘ 10. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt I?an Copnatlr?t?ul‘l:: rene O ii.aodthgye? °
(See criteria on back) O Make Check Payable to Department of Staite
11. OFFICERS AND DIRECTORS . ] 12. » ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D ¥ OJ Delete e [Jchange [ Addition
NAME ESPINOSA, MIGUEL E NAME
streeT anoRess | 8266 NW 14TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE 1D O Detete TRLE [J Change [ Addition
RAME LOPEZ, MAGALY NAME
sTReeT ADDRESS | 8266 NW 14TH ST STREET ADDRESS
CITY-ST-21P MIAMIFL 33126 . _ ) CITY-ST-ZIP . ) -
TIME DST.- . ‘ [ Delete TITLE ’ O change 7 Acdition
NAME ACEVEDO, ARMANDO NAME
sTreet anoress | 4311 ANDERSON ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP
TITLE ) O Detete TITLE O Change  [7 Acdition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3X0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aeectfale and that my signature shall have the same legal effect as if made under oath; that ! am an officer ¢r directer
of the corporation or the receiver or trustee gmpowered4t execule b Eport 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 gel 8 gwered.

SIGNATURE: ____ 327 QUIRED }g/7 /’/é/?o Jos 58Y 6623
GNING QFFICER OR DIRECTOR Déta Daytime Phana #

7 _ . .

CR2E034 {9/99)



