2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
OCUMENT 0000
JOCMENT #  Fonoo0reses May 30, 2000 8:00 am

OLTMPTA FRAGRANCES, INC. . Secretary of State

05-30-2000 90036 009 ***150.00

.‘.. .\;.pai riace of Business Maiting Addrass
6056 Alton Road Same
Miami Beach, F1. 33140

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number X |Aoplied For
, ) Applied For Not Applicable
Zi Counir Zi Counir . ;
¢ y e Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - L oz - -
STRINBERG, KATHRYN Street Address (P.O. Box Number is Not Acceptable)
reet ress (P.O. Box Number is Not Acceptable
6056 Alton Rd
Miami, Beach, F1. 33140
*
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signaturg, typea or eninleo name of reqistered agent and ltle if apphcable. (NOTE: Registered Agent signature require when rensiating) DATE
9. ;h&fc;prporahon is et;gib:;e t? s;au?fy;s Intangible 10. Election Campaign Financing $5.00 May Be
axh lng rngre_men ang e'eals [0 6o 0. E/ Trust Fund Contribution. (M Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTCRS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE SD : (7 Delete TTLE [ Change [ Addition | &
NAME STEINBERG, KATHRYN NAME ?’;
SThEET ADORESS | 6056 Alton Road STREET ADORESS g8
CITY-5T-2P Miami BeachJ_ Fl1. 33140 CITY-ST-2IP E
TITLE (3 Deieie TILE [ Chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z21f CITY-ST-2IP
e (CJ Delete TITLE [ change [ Addition
NAME NAME
STREETADORESS [0 _ . . _ STREET ADDRESS _
CITY-ST- 2P GiTY-ST-21P -
TITLE O Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE ] [ Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
13. | herehy certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor}, is tre and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the racewver or trustee efiposered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or an an attachment with an aadr, ith ail other ke empowered.
. T r/ 02 27y -~ F¥0 2o
SIGNATURE: ‘// (BN - F

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phore ¢




