2001 UN'FOREM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000014411 Apr 26, 2001 8:00 am
1. Entity N r}7
OEVM;T; PERFUMES, INC ecreta of State
T 04-26-2001 90330 027 ***150.00
Principal Piace of Busingss Mailing Address
20 SE 18T AVENUE 20 SE 18T AVENUE
MIAMI FL 33131 MIAMI FL 33131 TYvuuUy £y
S s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'081 1904 Applied For
Not Applicables
“ip ountry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;’:%:l ESTOAlI]TH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptabie)
APARTMENT 1402
HOLLYWOOD FL 33019 .
ity

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida.

SIGHNATURE
Sigrature lyocd or prnted name of registersd agest and tille | applicasle. INOTE: Reg'stered Agent signature sequired when seinstaing) CATE
i i ishy i i SR 1 FE
9. Efﬂc‘(;rpcr);aip;ﬁ::tg;blg ‘S Saghifygs Infangibte A i‘-:;}ii::?\lgdé.-i FF_E IS.”$;50;}500 0 10. Eleclion Campaign Finaneing $5.00 wiay 6o
nae . ; A 25 . X
ing requl eets o to sa 7 er ’ Fee will be §550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payabla 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deiste TITLE [Jchange [ Addition
HAME TAL, ETA! NAME
srees aooRess 1+ 29101 SOUTH QCEAN DRIVE STREST ADDRESS
CITY-S1- 24P HOU_YWOOD FL 33019 CiTY-§7-2IP
TITLE VP 1 Delete TITLE [OJchange [ Acdition
NAME TAL, ETAI NAME
sireeT annress | 2909 SOUTH OCEAN DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE O celete TITLE [JChange  [3 Adation
NAME NAME
STRELT ADDRESS STREELD ADDRESS
GITY-S7-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Adaition
NAME NA&ME
STREET ADORESS STREET DDRESS
CATY -SI- 2P LITY-ST-2IP
i O Delete TITLE [ Crangs ] Acdition
NAME NAME
STREZT ADDRESS STREET AGDRESS
CITY-$7-71P CITY-ST-2IP
mLE [ Delete TITLE {1 Change  [J Aaditon
MAME WMAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2P CiTY-§7- 219
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as i made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment ww’th/an address, with all other like empowered, "
SIGNATURE: A ETH AT I el l |20 ) 35 8ees ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats " Caytre Plore o

VIDRIIZ

CR2E034 (10/00}



