FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
) PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta'y of State ecretary Of State
1999 DIVISION OF 2ORPORATIONS 04-29-1999 90085 049 ***]158.75
1

DOCUMENT # PQ7000074189

1. Corporaton Name

AROMA PRODUCTS, INC.
\
— i :‘
Principal-Rlnceof Business Mailing Address
C/0O ERNESTO SANCHEZ PA. 3140 PONCE DE LEON BIVD.
814 PONCE JE LEON BLVD. SUITE 505 CORAL GABLES FL 33134
CORAL GABLES FL 33134 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
08/27/1997
2. Principa Place of Business 2a. éﬂf&ngm% to Sanchez, P.A, 4, FEI Number Apglied For
Mwmjw-m 650788187 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . ] - S L ox e —s o - - - $8:75 Ajditional -
o ;T-I 505 5. Certife.ate of Status Desired I;{ Fee Rec Lired
City & Stale City & State 6. Electior Campaign Financing  — $5.00 143y Be
E‘ Coral CGables, Florida m Coral Gables, F1, Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24] 33134 [2s] USA ’2_9] 11134 ,;I ISA Persurial Property Tax. Oyes ﬂNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

81! Name

SANCHEZ, ERNESTC P.A.
814 PONCE DE LEON BLVD.
SUITE 505 &
CORAL GABLES FL 33134

84| City FL

14. Pursuant to the pravisions of Sections 607.350 2 and 607.1508, Flarida Stat ites, the above-named ¢ 3rporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apociniment as reqistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

E‘ Street Address (P.0O. Bu:: Number is Not Acceptable)

85 I Zip C.ode

SIGNATURE
Slgnature, typed or printed n 3ma of registersd agen t and tla if applicable. {MNO [E: Registered Agent signature rex ired when relnstaling] DATE

12. OFFICERS AND DIRECTORS R EE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12

TME PSD [J DELETE 114 TITLE [JChange [ Addition

NAME MARTINEZ-CANAS, JOSE M 12 NAME

streeaooress| 6820 ALTAMIRA STREET 1.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 23146 14CITY-ST- 2P

TLE ] DELETE 2.1 TILE ClChange [ Additon

NAME 22 NAME

STREET ADDF ESS 2.3 STREET ADDRESS L . .
P R - T Vaemstze |0 7

TME [] DELETE 31TTLE [Jchange [ Addition
* NAME 32 NAME e o

STREET ADD 3ESS 33 STREET ADDRESS

CIFY-$T-ZP 34 CITY-ST-2iP

TME ] DELETE LATITLE [JChange  [] Addition

NAME 4 INAME

STREET ADD 3ESS 43 STREET ADORESS

CITY-5T-2P 44CITY-87-2P

TMEe [] DELETE 5.4 TIME {JChange  []Addition

NAME 5.2 NAME

STREET ADD 3ESS 53 STREET ADDRESS

CITY-ST-ZFF 54 CITY-ST-2P

TME [ DELETE 6.1 TITLE [JChange [ Adm‘

NAME 6.2 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-ST-ZF 64 GITY-ST-2F |

12 | heteby certify that the inforration supplied 1vith this filing does not qualifv for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indic ated on this annual repo- or supplemental annuai report g true and  courate and that my sigrature shall have the same legal effect as if made under sath; tha:-t'am an
offic 2r or director of the corpcoration of the receiver or trustee ¢mpac o execute this report as ‘equired by Chaoter 607, Florida Statutes; and that my name apears in
Blocx 12 or Block 13 if changed, or n attschment with anfaddress, wi

SIGNATURE: ——

ther like empowered. / ‘
25 - ke ki (30S) YiL8-3800

CRZE034 (11/98)

G- OFF CER qR g,lgqig‘T'QR Date Daytime Phona #

e~

Ao SR

SIGNATURE AND TYPED 1R PRINTED



