FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 23, 2003 8:00 am

DOCUMENT # P98000047850 ecretary of State
1. Entity Name 04-23-2003 90258 007 ***150.00
PERFUMANDQO PLUS, INC.
Principal Place of Business Mailing Address : . 10
1673 NE 163 ST 1673 NE 163 ST ‘ L
NORTH MIAM! FL 33162 NORTH MIAMI FL 33162 s
2. Principal Place of Business 3. Mailing Address H"Nln ”I llm ‘I“‘ "m Ilm II“' "W ”IN ‘l"i m” I”“ II” lln
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0840383 Net Applicable
e Country &p Country 5. Cenrtificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent.. . = —
. - = . - Name = = 7 ’
IBARRA, NERY S Sireet Address (P.O. Box Number is Not Acceptabie)
1673 NE 183 ST
N. MIAMI BEACH FL 33162
City FL Zip Code

8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ thie obligations of registered, agent

SJGNATL_JRE .
. K Silg{'_xasqra. typed or printedip'ame of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
“ FILE NOW!I! FEEAIS §150.00 - . o
. . ) ] 9. Electicn Campaign Finangin,
. After May 1, 2003 Fee;u_:ill be $550.00 F‘ : Trust Fund Cc?ntrigbution. o a - fdsd.e?j?ohliaeife
Make Check Payable to Fie!'idg Department of State .
10. 7 # OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - 2 pelete TITLE [J Change  [] Addition
NAME IBARRA, NERY NAME
STReET ADDRESS | 16873 NE 163 ST STREET ADDRESS
CITY-51-2P N. MIAMI FL 33182 CITY-ST-2IP
TITLE VD L1 Delete TITLE [dcChange [ Addition
NAME IBARRA, MARLENY NAME
STREET ADDRESS | 1873 NE 163 ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33162 CITY-$1-2IP
TITLE 3 Delete TILE . , O Change [ Additian
NAME m—— i - o —— i — - 'NAHEE —— e e T . o=k - = - i - - B bl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THTLE {1 Detate TTLE O Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ palete TITLE [1 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ pelete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-5T-7IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

12. | hereby certify that the Infor
courate and that rrj{?nalure shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or s
of the corporation or the regefverdr rustae empow execute this report as r qm%by Chapt thﬁ Statutes; and that my narne appears in Block 10 or Block 11 if

& REQUIRED Ot/2.1/2 003, 2 szl

SIGRATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date G Daytime Phone #

e

CR2E034 {10/02}



