2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054846 Mar 01, 2000 8:00 am

1. Entity Name

SARA'S FRAGRANCES, LTD. CO. Secretary of State

03-01-2000 90094 027 ***150.00

Principal Place of Business Mailing Address
233 NW 36TH STREET 233 NW 36TH STREET
MIAMI FL 33127 MIAMI FL 33127-3129
LUUKNREIVNZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0686891 Applied For
Not Applicable

Zip Country Zip Couniry 5. Cerifficale of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOVYLE, ALLAN Street Address (PO, Box Number is Not Acceptable)

175 FONTAINEBLEAU BLVD.

STE1B

MIAMI FL 33172 o FL [0

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

SIGNATURE
Sigaature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenl signatne required whan renstating} DATE
B T om0 S SII000 | e o pes o {0 e Gl s $5.00 s
g re . ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE LU JOSEF @ crange [ Acdition
NAME ELUL, YOSEF NAME \
STREET ADDRESS | ST45-PICADIEEY-STREET sweeTavress [ )Y @ Ao T 3| Coaly
o-ST-2P | HOHEFWERB-F3302 CITY-§T-Z1P bolvvgesdd FL % H 0N )
TITLE <. [ Delete TITLE [] Change (] Addition
NAME FEeut SAnH NAME
STREET ADDRESS T4 E NerT H A ‘ coait’ T STREET ADDRESS
£ITY- 8- 2P (4. Ly {60 Jd pC 233024 CITY-5T- 2P
THLE 4 ) 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Celete TMLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE o DD Delete TITLE [ change [ Addition
NAME W e NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or rustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ S.CGNATURSRu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong ¥

CR2E034 (9/99)



