: |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027918 Mar 15, 2000 8:00 am

1. Entity Name

SAINT-TROPEZ PERFUMES INC. Secretary of State

| 03-15-2000 90119 035 ***150.00

Principal Place of Business Mailin’g Address

)
8205 SW 2 ST. 8205 Sw 2 ST.
MIAMI FL 23144 MIAMI FL 33144-2001

|

I

I

g Il

Suite, Apt. #, etc. Suitf, Apl. #, elc. DO NOT WRITE IN THIS SPACE
]
City & State City'& State 4. FEI Number Applied For
Mia mi F l 65-0825529 Naot Applicable
Zip Country Zip Country . ‘ $8.75 Additional
. L e . ficate of 5 D d - .
3!8 qu‘ ]: l o 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
MARKEVHCH’ LILIA J Street Address (P.O. Box Number is Not Acceptable)
8205 SW 2 ST. ‘
MIAMI FL 33144 ;
E City Zip Code
, FL

8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.

i

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and tills if appiicable {NOTE' Registerad Agent signature required when remstating} DATE
9. This corporation is ellgible to salisfy its Intangible FILEE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f\lmg rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT VO Dele TITLE [ change [} Additien
NAME MARKEVITCH, LILIA | NAME
STREET ADDRESS | 8205 SW 2 ST ! STREET ADDRESS
CITY-S1-21P MIAMI FL 33144 j CITY-§T-2IP
mME S e e e e e g™ R TTILES T T - O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P ! CITY-§T-2IP
TILE i [ pe'ete TITLE [J Change [ Addition
NAME } NAKKE
STREET AGDRESS X STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
me ! O Dakete mE O changz [ Addition
NAME ! _ HAME - -
STREET ADDRESS i STREET ADDRESS
CITY-ST-7iP i CITY-5T-ZiP
TILE ;O elete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP 1 CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME | NAME
STAEET ADORESS j STREET ADDRESS
OITY-5T-21P i CITY-ST-2IP

13. | hereby certify that the information sufiplied with this filing ;:ioes nat aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerfial regort is true and accurale and that my signature snall have the same \eg%@fieg‘@s;iimade.undsr oalh; that { am an officer O direcior
of the corporation or the receiver or Jrusie

L nowered.in.execute-this-report-as'reguired by Chapter 607, Fionda St
- - ~-gchanged; or on an'attachment with An &

ed.! tatutes; and that my name appears in 8lock 11 or Block 12 if
55, with all othgr like ermpowered.
SIGNATURE: &7

LERZD 3-8-30  (305) SN R}k

SIGNATURE XRDITYPED OR PRINTED nmf OF SIGNING OFFICER OR DIRECTOR Dawm T Deyiine Prore #

H



