2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P99000062920 : ecretary of State

1. Entity Name 04-17-2003 90182 041 ***150.00
PERFUMERY NILY, INC.

Principal Place of Business Mailing Address
2315 NW. 107 AVENUE 2315 NW. 107 AVENUE
SUITE B-t7 SUITE 8417

s . NIRRT

2. Principal Place of Business

Suile, Apt. #, &tc. Suile, Apl. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%39653 Not Applicable
Zj| Zi t it
® Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
L - ] _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

TANEY, DAVID Street Address (P.C. Box Number is Not Acceptable)

19495 BISCAYNE BLVD.
SUITE 300
MIAMI FL 33180 S FL | 7 cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ° 0O fc%g‘lthhg:isa ¢
Make Check Payable to Florida Department of State
10. «» .-+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS ’ O Delete TME [ Change [ Addition
NAME FALIC, NILY NAME
smeeT anaass | 2315 NW 107 AVENUE - BOX 111 STREET ADDRESS
ory-st-2r | MIAMI FL 33172 CITY-5T-7IP
TITLE [ petete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2P
e - T ) O Telete ~f tme N : - 77 - [Ochange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP
TITLE [ Delete TITLE p [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
changed, or on an attachment with an addrésg, all other like empowerad.

SIGNATURE: '%AT oE LEDUIRED

FIGNATURE Aujh'vpen OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ' / Date  J/ Daytims Phona #

CR2E034 (10/02)



