2000 UNIFORM BUSINESS REPORT (UBR) FILED

- ]
1 Enty Namo Secretary of State
SCENTS & COMPANY, INC. 05-17-2000 91130 001 ***150.00
05-17-2000 91130 002 *****g 75
Principal Place of Business Mailing Address
10812 N. KENDALL DR.. APT. Q24 10812 N. KENDALL DR.. APT. 024 ) . .
MIAM) FL 33176 MIAMI FL 391761332 15286
s e S OO O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS- pa3g18Yy Not Applicable
L Zp Country Zip Country 5. Certificate of Status Desied [ 9079 Additional
, = o <128, Floquired L
— & —r-——=~— - §Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOBAL MANAGEMENT SERVICES, INC. ‘
' Street Address (P.Q. Box Number is Not Acceptable)
240 CRANDON BLVD., STE. 204 HTDETIS TIOh ACEERS
\ NEU BISCAYNE FL 33149
| City FL Zip Code

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

SIGNATURE
‘ Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Carmpaign Financing $5.00
Tax filing n.aquirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Ad d-e " toh:‘?;sse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 R
TITLE DPT 1 pelete TITLE {1 Change ] Addition S’Z
NAME GARCIA, MARIA T NAME o
‘ staeer anoress | 521 S. MASHTA OR. STREET ADGRESS g
CITY-S7-ZiP KEY BISCATNE FL 33149 CITY-ST-2IP §
THLE ovs T Deleie TITLE [ change [ Addition | €
NAME LIEVAND, JEAN PAUL NAME -
swreer anohess | 10812 N. KENDALL DR., APT. Q24 STHEET ADDRESS
Cimy-S1-20 MIAMI FL 33176 CilY-57-2P
e T | T T T Cloelee W e T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-$T-2P
TILE [ Delete TILE O change [ Addition
NAKE : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-§T-2IP
| TITLE O Celste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 7P CIY-§1-2IP
TITLE O oetete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

13. | hereby certlify that the information supplied with tiis filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report js ‘r|1, e and accurate angApat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empgllred to execute thi l'# ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, i '

R all other ke empfpfered.

&g@l 00 [ 5@%’)@223 279

Date Daytma Phona ¥

AR

SIGNATURE: =—=<

SIGNA

T LY )



