A
'[ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # . .
DOCUN P99000108868 May 18, 2000 8:00 am
Y
" PERFUMERY DESTIN, INC. Secretary of State
) 04-14-2000 90086 001 ***150.00
Pringinal Place of Business Maifing Address
8055 NW 77 COURT STE 5 8055 NW 77 COURT STE 5
MIAML FL 33168 MIAM! FL 33166
i v TR RN
Suite, Apl. #. etc. . Suite, Apt, #, ete. $Q NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Nurmpher Applied For
UTP 6 - 0{7700 / ':L Not Applicable
7__2"’___“ ) E""‘"W SR DL o | Cowty ~5-Cenfficaterof StatisDesifed © (1™ ?g"gg' xﬂﬁ""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent -
Name
MONTELLO, LOUS R Street Addrass (P.C. Box Numt;er is Not Acceptable)
777 BRICKELL AVE STE 1070
MIAMI FL 33131
City FL Zip Code

' . The above named snity submits this statement for the pufpose of changing its Tegisterad office or registered agent, o1 both, in the State of Florida,
\ SIGNATURE
Signature, lyped or printed name of ragistered agent and tile I} applicabla. (NOTE: Registerad Agent signature recuirad when reinstabng) DATE
9. This corporalion is eligible to satisfy its intangibie FILE NOW!II! FEE IS $150.00 10. Electi mpalan Financi
Tax filing requicement and elects ta do so. After MAY 1, 2000 Fee will ba §550.00  Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. a Added ‘o Fees
I {See criteria on back) O Make Check Payable o Depariment of State
1. ) FFICERS ANDDIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TITLE YPn,wa Q\,Q‘{\ . 1 Deiets mLE [l change [ addition | &
NAME AR \; t—(t%‘c" a0 NAME o
swecnooness | GV S S N 7= . STHEET ADDRESS 2
owsw | YoM | FL 321l G-ST 20 4
TTLE 7 Defete TITLE CJchange [ addition | ©
. NAME NAME
STREET ADDRESS STREET ADDRESS .
omy-sT-e. -| . — — - .- . CITY=ST-2P - - .
TITLE 3 Delete TNLE [] Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST.2IP
TITLE ‘ 1 Deleta TTLE [l crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Givy- ST- 2P
ne [ Delete TE {JChanps [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P LTy -$T-21P
THLE 1 Deiete TiE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciv-§1-2p CITY-ST-2iP

13. | hereby certify that the inform_aﬁon supplied with thidfling does not qualily for the exemption stated in Section 1 19.07(3)(i). Florida Stalutes, [ further certify that the information
indicated on this report or supplementalfefort is Irfie and accurate and that my signature shall have the same legal efiec! as if made under cath; that | am an officer or director
of tha corporatian ar the iver ar trydtea prapowered 10'axacuta thigFeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

changed, or on &n attachmant with a{_n address, wi
L Aligjog (420 /54‘7>
T - Daytima Phone 87

SIGNING OFFICER OR DIRECTOR

ered.

| SIGNATURE:




