*-“2000 UNIFORM BUSINESS

REPORT (UBR)

5/

1. Entity Name

PERFUMANIA.COM, INC.

DOCUMENT # P99000001576

| 4
ki ) ‘\

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-19-2000 90748 001 ***317.50

Fou
-

Principa! Place of Business

$170t NW. 1015T ROAD
MiaMI FL 33178

* Mailing Address

1701 NW, 1015T ROAD
MIAM} FL 33 78-1021

2. Principal Place of Business

3. Mailing Address

A RA AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Clty & Stata City & State a. FEI Number Applied For
b 5" 03'3 qtog g P Not Applicable
Zip Caunry Zip Gountry i i $8.75 Additional
] 5. Certificate 91 Status Desired [E/ Fee Requirod
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
C— = et T e e e e e —— ————} -Name - - - ="
LEKACH, ILIA . o Streel Address (P.O. Box Number is Not Acceptable) ) ) N
— R0 RWOT0IST-ROAD ~=—==—simmim== = > - TS e == TS T e AT
MIAM! FL 33178
City FL Zip Coda
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florica.
SIGNATURE
Signatuea, typad or printed name of regstersd agent and lile If appikcabie. (NOTE, Registered Agent signalure requered when rinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etaction G . -
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Er'zst o ;g‘;;i;?;jg:"”"g f‘iﬁo“;gf’
(See criteria on back) Make Check Payable to Department of Sfate ‘

11, OFFICERS ANDDIRECIORS 12 AODITIONG CHANGES 7O QFFIGERS AND DIRECTORS [N 11 .
TmE 0 [ Delets LE P 0 - ] Change  [Pkition 1;3
N FRIEDMAN, ALBERT WA Wiitiam  vatel
smetaooRess | 11701 NW. 101ST ROAD smeeanness (L1 oy AJD ol Road 3
on-s-zp | MAMI FL 33178 / or-st2p | MG Fr =317 -,
TME D [ Dalete me arp, CEC CJchange  TiGdition | C
hot LEKACH, RACHMIL g Mithael deo
sTheer A00FEss | 11701 NW. 101ST ROAD smaeroniess |15 O A |0 Road
amv-sr-2p | MIAMI FL 33178 e av-stap . | Migm  Foe 33477

e D"'-"""""" e - - m/Delela TIFLE - = I' R - D-Cmg ijdiﬁgn
NAME LEKACH, ILIA NAME
STREETADORESS 1 19704 NW. 1015T ROAD STREET ADDAESS

A eveerze | pHAMI-FI- 33178 ————=s e fony-ste o o o - - _ U [,
TInE O cetete TILE . [Jchenge ) Addition
NAME NAME )
STREET ADBRESS SIREET ADDRESS '
CATY-ST-13P CITY-ST-2iIP
TLE [ Delete me O Change [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-Z1IP I CITY-ST-2IF
TLE 1 pelete g [change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

13, ) hereby ceril
indicated on 1his report or supplemental report is trug an

that the information supplied with this ﬁliné] does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlity that tha information
accurale and that my signature shall have the same legal

ect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or lrustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh ail other lite empge b
gy DN c = l . .
SIGNATURE: X DAL 2 = A i12810C 305-857/60C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR "1 Dak Daytme Prone B




