2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Mame

DE LA PENA & BAJANDAS, LLP.
DA LA PENA, VILLAMUVA & BAJANDAS, LLP — =
601 BRICKELL KEY DRIVE, SUITE 705 Stest ARTRE® BRICRMT Y DRYFE®

MIAMI FL 33131 SUITE 705

City MIAMI FL Z*§§°1d§1

8. The above named entity submits this staternent for the purpose of changing%&r@ or registered agent, or both, in the State of Florida.

SIGNATURE LEONCIO E. DE LA PENA 04/28/00
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci an Fi ‘
Yax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:llgzn%agg]ﬁtl:ig;migﬁncmg 0 fdsd'gﬂohgzﬁsae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE [ pelete TITLE P/D/S [ change [ Addition
NAME NAME GHISLATN; GERALD .
STREET ADDRESS smeeTaooress | 601 BRICKELL KEY DRIVE, SUITE 705
CITY-ST-21P CITY-ST-2IP MIAMI, FL 33131
TITLE O Delete THLE VP/D [ Change Acditicn
NAME NAME DRAPER, "ANGELA
STREET ADDRESS sreer aporess | 601 BRICKELL KEY DRIVE, SUITE 705
chiY-5T-2P CiTY-ST-2P MIAMI, FL 33131
TITLE O Delete TITLE S : [ Change X Additicn
NAME NAME BAJANDAS, RICARDO
STREET ADDRESS STREEY ADDRESS 601 BRICKELL KEY DRIVE SUITE 705
GITY-5T-2IP CIFY-ST-21P MIAHI, FL 33131 ?
TILE [ Delete TmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-71P
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteglempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment witheh adgresg,with all other like empowered.

SIGNATURE: <G/ /427 RIRICARDO) BATANDAS 04/28/00  (305) 377-0809

SIGNATUREAND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # P99000013668

i e _ May 04, 2000 8:00 am
HISTOIRES DE PARFUMS, INC. Secretary of State

. 05-04-2000 90122 015 ***150.00

Principa! Place of Business Mailing Address

601 BRICKELL KEY DRIVE. SUITE 705 601 BRICKELL KEY CRIVE. SUITE 705

MIAMI FL 33131 MIAME FL 33131-2649

S = = [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For

65-0894369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese';esqlﬁgd;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E(034 (9/99)



