2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089994

1. Entity Name

ALL PERFUMES CORP.

Principal Place of Business

9600 NW 25 STREET
#1C

MIAMI FL 33172

us

Mailing Address

600 N.E. 36 ST
014

MIAMI FL 33137-3%44
us

2. Principal Place of Business

F302 VYW 103 PL

3. Mailing Address

7307 NV J07 PL.

Suite, Apt. #, etc.

Suite, Apt, #, eic.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90020 024 ***150.00

AN

H

|

I

Il

H

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects o do so.
(See criteria on back) "

After MAY 1, 2000 Fee will be $550.00
Make Checls Payable to Department of State

Trust Fund Contribution

City & State City & State 4. FE| Number Applied For
M Ansy F< At Ant ) Fd 650789301 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desirad | . )
35/77‘57 a 5-: 33/?(57 [/ 5‘ Fee Required
—ie=— .. f..Name and Address of Current Registersd Agont. — e .7.-.Name and Address of New Registered - Agenl———— — — —
Name
' Street Address gD Box Number is Not Accepiable)
600 N.E. 36 ST 73 AW o3 P
#2014
MIAMI FL 33137 oy FL |2 Code
. A7 AMY /7Y
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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttte if applicable {NOTE: Registered Agent signature reguired when rainstating) DOATE
. e . | "
9. This corporation'is eligiblé o satisfy its Intangible FILE/NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD {J Delete TITLE FD O Change [ Additian
NAME VILLACRECES, MANUEL NAME VILLACRECES, mANMVEL

sTReeT Aporess | 600 N.E. 36 ST, #2014 STRIETADDRESS | 2302 AW (o7 PL

orv-si-ze | MIAMI FL 33137 OT-STTP |, A e 33/728

mie VO O Delee TILE vD R Change 1 Additien
NAME SCOTT, EUCARIS NAME SCoTT, FUcARYtS

STREET a0DRESS | 600 N.E. 38 ST, #2014 SREETADDRESS | 2 302 MW /0 7 Pl

onv-si-22 | MIAMI FL 33137 s |\ g, Ame  FL_3317F

‘me |'SD T ) ' o O Deiete TITLE TD B Change [ Addition
NAME TORRES, JUAN CARLOS NAME TORRES, JCAN CARLDS

STREET ADDRESS | 600 NLE. 36 ST, #2014 STREET ADDRESS |7 D 2 /V w 07 Pi

CiTy-§7-2iP MIAMI FL 33137 orY-s-2P | 3ty 4 A1, Fé& 33/7%

TITLE 10 5! Delete THLE [ Change [ Addition
NAME VILLALONGS, MARIA HAME

STREET ADDRESS | 8357 S.W. 107 AVE, #A STREET ADDRESS

CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IF

TIMLE T ™ peletz TITLE spb (4 Change [ Addition
NAME SCOTT, SONIA NAME S§SCoTT, SOV A

sTREeT aooess | 600 N.E. 36 ST, #2014 SREETADRESS |7 7 @2 AW 207 FL

ciry-§7-21P MIAMI FL 33137 CTY-ST-2P | 471 Amr ¢ £/ 33728

TmE [ Delets TITLE [TJChange ] Additicn
NAME RAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-2IF CHTY-S1-2IP

13 I hereby certify that the information supplied with this filing-do
indicated on.this report or supplemental report i

R I ce TR
el

es not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
[y signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁqunred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Sk URE AND TYPED CR PRIN’I’E’ NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daylime Phone #

CR2E034 (3/99)



