” " 2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT #  P99000003486 Secretary of State
1. Entity Name 06-02-2003 91097 001 ***750.00
PERFUMANIA INTERNATIONAL FRANCHISING, INC.
PrlnCIpaI Place of Busmess Mailing Address
. DTS - et Lo
251 INTERNATIONAL PKY 251 INTERNATIONAL PKY . 5504 5965
- = AR AUAGAT A
A
2. Principa!l Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. '& CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number m Applied For
Ol -0653 123 Not Applicatile
Zip Country Zip Country §. Certficate of Status Desied [ g;ese'gg] S:s‘ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heélstered Agent
Name
ESPINOSA, MARY

Street Address (P.O. Box Number is Not Acceptable) ‘

11701 NW 101ST RD

MIAMI FL 33178

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floricla. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signature, typad of printed name of ragistarad agent and titla if applicable, (NQTE: Registered Agent signature raquirad when reingtaling) ‘ DATE
FILE NOW!! FEE IS $150.00
; 9. Etection C ign Fi i
Atter May 1, 2003 Fee will be $550.00 e Fon o0 [y o0 My 2o
Make Check Payable to Florida Department of State Y
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (4 11
TLE CFO 07 elets TimE O Change [ Addition
NAME YOUNG, A. MARK NAME
smeer appress | 11701 NW 101 ROAD STREET ADDRESS
arv-st-ze | MIAMI FL 33178 oIrY-S1-2IP
TITLE CEOQ [ pelete TITLE : [ Change  [] Addition
NAME LEKACH, ILIA NAME
sTREET ADGRESS | 19701 NW 101 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TME P O Detete TME i O change [T Addition
NAME GELLER, JEFFREY NAME ‘
streer A0DRESS | $1701 NW 101 RD STREET ADDRESS
CITY-§T-7IP MIAMI FL 33178 CITY-ST-2IF
TITLE O celete TITLE O Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
1ITLE O belete TITE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21° . CITY-ST-2IP ‘

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation’or the receiver or trugtee ernpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #tidress, with all other like empowered/ «

an it /_/7\ - AMark,%um 4f24fo3  (954)~335-4100

E AND TYPED OHfRINTED E OF SIGNING UrPILEH OR DIRECTOR "Data “Daytime Phone #

A

SIGNATURE:

SIGN,

CR2E034 (10/02)



