- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #  P96000082245

1. Entity Name

SCENTS OF NATURE ENTERPRISES CORP.

Secretary of State

01-23-2003 90094 046 ***150.00

Mailing Address
1450 NORTHWEST 21 STREET
MIAMI FL 33142

Principal Place of Business
1450 NORTHWEST 21 STREET

MIAMI FL 33142

TAuIGY

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65%99843 Nt Applicable
Zi t i Count iti
P LT ™ |5 Cocanoismusneies O 3875 Addona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ..
Name
URCUYQ, LUIS Street Address (F.O. Box Number is Nat Acceptable)
1450 NORTHWEST 21 STREET
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namse of registered agsnt and title i applicabie

{NOTE: Registared Apent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {7 Delete TITLE O Change [ Addition
NAME URCUYQ, LUIS NAME

streeT aconess 1450 NORTHWEST 21 STREET STREET ADDRESS

crv-s-zp - |MIAMI FL 33142 CITY-ST-2IP

TITLE VD 1 pelete TILE [ Change [ Addition
NAME MARCOS, MORENO-BO NAME

STREET ADDRESS [ 1450 NORTHWEST 21 STREET STREET ADDRESS

orv-st-2P  |MIAMI FL 33142 CITY-S7-2IP P
TITLE ce- = ) Delete TITLE- - SERermey ~ - ~[J Change Mdition
NAME NAME AR ANO Wk‘LMq":‘f_

STREET ADDRESS streeTAooRess | pASD M 2t €T SN

CITY-S1-2IP CITY-ST-ZP MAmy L 33 Iyl

e [ pelate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S7-ZP

TITLE T petete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the information supplged with tl
indicated on this report or supplemental gport is tfie
of the corparation or the receiver or frustfe empo
changed, or on an attachment with an i

pes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ther like empowered.

o) )

=10, MoEn)p- By” -2

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ITED NAME OF SIGNING DFFICEH OH DIRECTOR

RECHZS
l Date Daytima Phona #

CR2E034 (10/02)



