FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P96000025925 ecretary of State

1. Enlity Name 04-25-2003 90253 017 ***158.75
CONCORDE FRAGRANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address
6950 NW 12TH ST 6950 NW 12TH ST
MIAMI FL 33126 STE 111
us MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numper Applied For
6&%55998 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired ﬁ $8'75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ACEVEDO' ARMANDO Street Address (P.O. Box Number is Not Acceptable)
8266 NW 14TH ST
MIAMI FL 33126 *

City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE -
Signalurg, tyned or prinlectname Ull_ref;islered agent and titte il applicable. {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ _
> . Elect Fi i .
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
h Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE “|D ] [ Delste TIE [ change [ Addition
NAME ESPINOSA, MIGUEL E NAME
sTREET ADORESS | 8266 NW 14TH ST STREET ADDRESS
CITY-§T-ZiP MIAMI FL 33126 GITY-ST-2IP
TITLE D - . [ pelete e Jchange [ Addition
NAME LOPEZ, MAGALY NAME
STREET ADDRESS | 8266 NW 14TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP B
TITLE DST 1 Delete TLE [ change [ Addition
NAME "ACEVEDO, ARMANDO" - S e - = - S e
STREET ADDRESS | 4311 ANDERSON ROAD STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CiTY-57-2IP
TIMLE 3 Celete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE ] Delete e Clcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify.tﬁa: the information suppliserWjth this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplementgifepor] is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or tydstee enfipowered to gmecutef this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addregs, Yith ail ot 4 like empowered.
SIGNATURE: ___ SIGNAGLI= 4 M@(V Zo,%?_ /,?g/og, 205- 5K €433
SIGNATURE AND TYPED OR PFW} NAME WER OR DIRECTOR Date Daylime Phona #

AV ¥90Lie0

CR2E034 (10/02)



