2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107886

FILED
May 09, 2000 8:00 am

1. Entity Name S t f S
~INTERNATIONAL-FRAGRANCE INC.oo o . ¥ ecretary of State
) “"":TE' e T - 05-09-2000 90137 002 ***150.00
Principal Place of Business Mailing Address
618 SE 12 COURT APT 2 §16 SE 12 COURT APT 2
CAPE CORAL FL 339%0 CAPE CORAL FL 33990-2901
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THtS SPACE
City & State City & State 4. FEI Nyrrber Applied For
295- — HEEL D3 Not Applicable
Zp Country e Country 5, Certificate of Status Desired O $B'75 ﬁddiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, PRAXEDES .
* Street Address (P.O. Box Number is Not Acceptable)
518 St 12 COURT APT 2
CAPE CORAL FL 33990 -

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tils it applicable

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elgcts to do so.

FILE NOW!!! FEE |
After MAY 1, 2000 Fee will be $550.00

150.00

10. Election Campaign Financing
Trust Fund Contribution. *°

$5.00 may Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete e ' DOlChange [ Addition | &
NAME RIVERA, PRAXEDES NAME . %
sTRect anoress | 618 SE 12 COURT APT 2 STREET ADDRESS &
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP ﬁ
TITLE 7 Delete e [ change [ Addition ) O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE 1 Delete THLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7P
TiTLE {7 petete e 3 Change [ additian
NAME NIME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP Cify-ST-21P
TITLE 1 Delete TIfLE ) Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2IP ciy-sT-2P

| TmE (7 Delete TfLe O change (3 Addition
NAME NIME
STREET ADDRESS S{REET ADDRESS

.&T- Y_ST-

CITY- 5T-21P Y, /’ cfy-sr-zp

13. | hereby certify that the information supp
indicated on this report or supplements
of the corporation or the recaiver ?]r ty

th A

o
changed, or on an attachment

address, with gi otiil\er like empower

PR

d with this filing dges nat quality#3 the e
eport is true and g€curale and thit my sig
{htoe empaowered 6 &xecute this repbrt as red

3

B IR A
B TR

lernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
ature shall have the same legal effect as if made under oath; that I am an officer or director
iired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 2lpo v GH- 458822

NEAME OF SIGHING OFFICER OR DIR|

Dals Caytime Phong #

|




