2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000108815 May 02, 2000 8:00 am
- Enty ame Secretary of State
S&C PERFUMES’ INC 05-02-2000 90087 015 ***150.00
4. LRI | '.. . : L :' - .7'7: ‘.' L
Principal-Place of Business' |« "0 e ¢ Mmlmg Address N
NW B4TH ST. T BXGNW GATRST o v Lt T
FL 33166 MIAMI FL 3166:2740 R R MUTOUUY 'A;'Qm";- '3
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3503538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
-6, Name and Address of Current Registered Agent T | —-==—--- - 7. Name and-Address of New Registered Agent — =~ -~ s
Name
COBER CORPORATE AGENTS’ INC. Street Addreqs (P.0. Box Number is Not Acceptable)
2601 5. BAYSHORE DR., 19TH FLOOR .
MIAMI FL 33133 L
City Zip Code
. The abcve named entity submns thns slalement for the purpose oi Changlng |ts registered office or registered agent, or both, in the State of Florida.
. ‘::‘._ A aa B T (o g W
SWGNATURE o T - L T T e e I N s TP P
S|gnalure tygeu or pnnled name of registered agent and mia |i apphcam - (NOTE Registered Agenl smnalure requlred when rsmstahng) i
. eI Gz =~ - .. - - o ame ot £ = B H
B ) R RIS U N
s e s o P g f'hi#?“:ézoiii e aai0” | t0rEestoCarpiion Panihg %" $5,00 i i
g req e . Tfusl Furid Contripution. ** D Added to Fees !
{See criteria on back) O  Make Check Payable to Department of State . . :
11. : ' QFFICERS AND DIRECTORS . . 12, . ADDITiONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE P : ] Delete TITLE O ctange [ Addition | &
o MORYQUSSEF, LILLIAN _ NAME %
'_ anreree | gone NW 64 ST ) STREET ADDRESS :_’o’
A MIAMI FL 33166 CITY-5T-Z1P E
IHLE . ; O Delete TITLE : : O change [ Addition | G
NAME — o L NAME
STREET AGDRESS | : . ’ - STREET ADDRESS
Criy-S§T-2IP CITY-ST-21P
TTLE - R i 1™ -uid 71 T-RA o e h } [ change [ Additin
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fiLE [ peiste TITLE [C1 Change 7] Addition
NAKE NAME
STREET ANDRESS STREET ADDRESS
oTeeT e CITY-ST-2IP
1Lk [ pelate TITLE [ Change [ Addition
: NAME )
STREET ADDRESS
CITY-ST-2IP
NmLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filin é; does not qualifor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and Jhgt my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corparation or the receiver or trustee empowered to execute 1 f obsiasequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, ke empo! ed
SIGNATURE: ¥ 8.tu R JIRED Zl/m U TI7df3
SIGNATURE AND FOR PRINTED NAME OF SIGNINGwFBCER OR DIRECTOR Datd Daytime Phone #




