2002 UNIFORM BUSINESS REPORT (UBR] FILED 8
1. Eniy o ecretary of State >
ALL PERFUMES CORP. 03-20-2002 90015 036 ***150.00
Princigal Place of Business Mailing Address
7302 NW 107 PL 7302 NW 107 PL
MIAMI FL 33178 MIAMI FL 33178 )

2. Principal Place of Business 3. Malling Address
14412 VW 21 Ten 41412 NVw 21 Tep

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
M fL MiAni l. 650789301 Not Applicable

1AA /

Zip Country Zip Country . . $8.75 Acditional
331 ‘7 8 U- 5 . 331 9? u . 5 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = B WS S T | N T a—— — — =
MAavvee VillAeREcEs

VILLAGRECES' MANUEL Street Address (P.O. Box Number is Not Acceptable)

7302 NW 103 PL
MIAMI FL 33178 11112 Nw 34 Tev

City : Zip Coda
M ipm  FLI3375»
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
N Signature, typed or printad hame of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
BE . . P n ‘. .
8. This corporation s eligible 1o satisfy its Intangible FILE NCW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria an back) O Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE PD O celete - L [ Chenge (] Addition | S
NAME WILLACRECES, MANUEL NAME &
STREET ADDRESS [ 7302 NW 107 PL STREET ADDAESS §
orv-sr-2p | MIAM! FL 33178 CITY-ST-2F w
TMLE VD 5 Delete TINE [ Change [ Addition &
NAME SCOTT, EUCARIS NAME
STREET ADDRESS | 7302 NW 107 PL STREET ADDRESS
ore-st-ze | MIAMI FL 33178 CITY-ST-2P
TITLE T _ O Detete TMLE ‘ [ Change [ Addition
NAME TORRES, JUAN CARLOS NAME ’

STREET ADDRESS ?302 Nw 107 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZiP

TIme sD 7 petete TME [ Change [ Addition
NAME SCOTT, SONIA NAME

STREET ADDRESS (7302 NW 107 PL STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33178 CITY-ST-ZIP

TIMLE : 1 pelete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TITLE ] pelete Mg [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with tjis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver oL Lig

3

R

24T BT attwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rkered to exgere
all other ke £

e
NN .

his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
poweared.

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




