"

¥ FLE NOW: FILING FEE AFTEP MAY 1ST IS $550.00

PROFIT
COKRPORATION
ANNUAL REPORT

1999
DOCUMENT # PIF0000OCT 4¥6 3

1. Corporalion Nama i

yEs ! PERFUMES, ITNC.

FLOR'ID: ::::A':‘LM::’zF STATE May 05,1%9%]9) 8:00 am
onsion or Conpoaron Secretary of State

’ 05-04-1999 90067 027 ***150.00

Principal Place of Business Mailing Address
C/O BRAIN CAMPBELL C/0 BRAIN CAMPBELL
500 NE 190TH STREET 508 NE 190TH STREETY
MIAMI FL 3179 MIAMI FL 33179 00O NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualiled
! thisigs
' 2. Principal Place of Business 2a, Matling Address 4. FEI Number Applied For
ol 26 ey—02i{L6S Not Applicable
Suite, Apl, H, eic, Suite, Apt. 4. elc.
, e AL A ete m e St 1. ele 5. Certilcale of Slatus Desired [ st:ii::‘ﬂ'rt‘:’““'
City & Stale ) Clty & Stale o o §.. Election Campalign F!nandng...t] $5.00-MayBe-- -
A 28] Trust Fund Contribulion Added lo Fees
Zip Country Zip Country 8. This corporalion owes the cutrent year Intangible
ot A [El m I;;l Personal Properly Tax. Oves  [ONo
S 9. Namg and Address of Current Hegistered Agent t0, Name and Address of New Reglstered Agent
81| Name
LICHTMAN, JONATHAN [ PA.
THE SANCTUARY CENTEH SUITE D-100 82| Street Address (P.0. Box Numbet is Not Acceptabla)
n .
4800 N. FEDERAL HwY . |8’
BOCA RATON FL 33431
84| City FL 85| Zip Code
. b

11, Pursuant lo the provisions of Seclions 607.0502 and B07.1508, Florida Statules, the above-named comoration submils this stalement for the purpose of changing its registered
. Office or regislered agenl, or bolh, in the Slate of Florida. Such change was authorized by the corporalion's board of directors, hereby accept the eppointment as registered
¥+ agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida' Slatutes. N

SIGNATURE o
Signahure, tybed or printed nama of regisiared pgent and htte H mpplicnble. (NOTE: Registared Agent signature requited whes stinatatieg) - DAE

A OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TnE PSTD : [ pECETE LITmE . [JChange {1 Addition

HAME CAMPBELL, BRIAN $ : 12NN

sweer aporess| 508 NE 190TH STREET 1.3 STREET ADORESS

CITY-ST.2IP MIAMI FL 33179 LLCITY.5T. 2P .

TME (I DELETE 21TE [OChange (] Addition

HAME ) L 22MME '

STREET ADDRESS 2.3 STREET ADORESS

CIFY-SF- 2P 2 ACIHY-ST-29 L. L -

mr - S - me .- - = "[JDELETE - 21 TME : ’ [OChange [ ] Addilion

WAME . 32NAME

STREET ADDRESS| * 33 STREET ADORESS

CITY.ST- 29 34, CITY-ST- 28

nme [J pELETE £1me [JcChange  [] Addition

HAME 4. 2 MAME

STREET ADORESS 4.3STREET ADDRESS

CITY-ST- 2P 44 CITY-57-2P

me . [J DELETE SITME [JChange  []Addition

HAME L 52 NAVE

SIREETADORESS| -~ = ' - 53 STREET ADORESS

TSP , e SR EYT- X1 ¥. 3 . . . .

me T L e oo o DDoEETE S1TME . . : ‘ [J¢hange  [J Addilion
6.3 STREET ADDRESS

. Erae ’ SACITY-ST-2IP

14, | hereby cerity thai the information supplied with this filing does not qualify lor the exemption stated In Saction | 19.07{3){J), Florida Statutes. § further ceriify (hal the information
indicated on 1his annual repont or supplamental annual repor Is true and accurale and that my signalure shall have the same legal effect as H made under oalt; that | am an
olficer or director of the corporation_or the receiver or lrusteas empowered to executy this report as requited by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed or on an altachment wilh an address, with aihih, = vmpowsred,

1IGRY

RO

SIGNATURE: — 419129 ges-u5y-%oi8

SIGRATURE)AND TYPED OR PRINTED NAWE OF SICNIRO OFFICER DR DIRECTOR Datm Daytia Phons §




