FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PQPNU M ENT # P9900001 3668 08-01-2003 20060 028 ***550.00
. Entity Name
HISTOIRES DE PARFUMS, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DRiVE. SUITE 705 601 BRICKELL KEY DRIVE. SUITE 705
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Staté’ . City & State 4. FEI Number Applied For
65.0894369 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6..Name and Address of Current Registered Agent -7. Name and Address of New Reglstered Agent . . __—

Name .
DE LA PENA & BAJANDAS, LLP 5 BQ \L?e.‘i(a A ;(S“;a{ '\c.lcs . ?.L)b' -
' t Ad .0. Box is Not tabl
601 BRICKELL KEY DRIVE, SUITE 705 "R R AR RELY Qude og
MIAMI FL 33131 ' !

R VP FL | *S¢1=)

8. The above named entity
the ooligations of regj

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

anntn T Ac \O\ ve:xq b. ~ h‘e(\igx‘ ‘?,/_/A/;g

SIGNATURE
- Signaturb.'tﬁed or printed name of ragistered agent and tite if applicabla {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) _— .
. El

<, After September 10,2003 Fee will be §750.00 8 Eleoton CampaignPnancing 3500 way Be
XM ke Check Payable to Fiorida Department of State '

0. § OFFICERS AND DIRECTORS .~ | RER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me PDS %eieie TITLE PO ¢ O Change Ndditinn
e GHISLAIN, GERALD NAME berdd  Cis\gin _

sreee aooaess | 601 BRICKELL KEY DR. #705 STEETANAESS | ) Ruideell ey Deive | #7705

orv-st-ze - | MIAMI FL 33131 CITY-ST-21P Waus L EL, 23213 .

TITLE S mlete TITLE [ Ghange Xﬁlditiun
NAME BAJANDAS, RICARDO NAME

streeT aooress | 601 BRICKELL KEY DR. #705 STREET AUDRESS

CITY-ST-7P MIAMI FL 23131 CITY-ST-7IP . 2 J
TITLE . - . O petete —- fome - - STH ’ - - [ Change Mdnion
NAME NAME Leawis T r,lc ‘a Pe&.‘a b .

STREET ADDRESS STREET ADDRESS | 601 Bodeel My Deive H0¢

CITY-§7-2P CITY-5T-2P MNiaws ‘ EL 2212 | . -

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-21P J
TITLE O pelete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O belete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemeantal re| i
of the corperation or the receiver or trusl

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Irfie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

mpaylered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with

dress, ylith all other like empowered,
SIGNATURE: ___ Sl BROUIBEN, \, Vuse ®_ Pes '7/{£J§ 3 % 317 0907

SIGNATURE 2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate l Daytime Phone #

:

CR2E034 (4/03)



