2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093558 Jan 19, 2000 8:00 am

1. Entity Name
AA. IRIE PERFUME INC. Secretary of State
01-19-2000 90323 013 ***150.00

Principal Place of Business Mailing Adcdress
2525 N. STATE ROAD 7 2525 N. STATE ROAD 7
SUITE 215 SUITE 215
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3262
RA24) WEaET SunRec & V525 N SR 7
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sume 245
City & Siate City & State 4. FEI Number Applied For

Triadedldae  FL Houwweo L 65- 046 1147 Not Applicatio

Z,ig 1) @‘E‘K ;jg 3 o024 Cf_;”l,}:}_\ 5. Certificate of Status Desired [ ?i'ggqﬁ‘f;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = - - - = o | Name - N .
AVSHARA, AVRAHAM Street Address (P.O. Box Number is Not Acceptable)
2525 N. STATE ROAD 7
SUITE 215 .
HOLLYWOOD FL 33021 City FL | ZipCoce

egistered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this staterment for the

SIGNATURE / e
Signature, Typed or printed name of registered agent and yappliw‘ble. (NOTE: Registered Agent signature requirad when reinstating) DATE
g st o | gAY 1,200 Foq il ba$ssbog | " EecenCampsoninancig - $5.00 way 8o
= y - Trust Fund Contribution. 1] Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ selets TITLE ' [ Change [ Addition
NAME AVSHARA, AVRAHAM NAME .
STREET ADDRESS | 2525 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TLE O Detete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ oelete e [J change (] Acdition
NAME _ . . el ) NAME . ) T, . B
STREET ADDRESS ’ ' b T 7 W STREET ADDRESS )
CITY-ST-2P . CITY-ST-ZP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE [J elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
" gITY-ST-2P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an offtcer or director
of the corparation or the receiver or trustee empowered 1o execute this report 2&tequired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, ar on an attachment with an address, with all other like empowesed . oo . . .

SIGNATURE AND TYPEL UR'PHIR NAME OF SgtiMG OFFICER OR DIRECTOR

SIGNATURE:

Data Daytme Phone #

CR2E034 (9/99)



