s/ FILED

e T T T e e

' 3001 UNIFORM BUSINESS REPORT, (UBR) Mav 23. 2001 8:00 am

DOCUMENT # P99000110917

1. Bty Name Secretary of State

FLORIDA PERFUMES DISTRIBUTORS, INC. 05-03-2001 90041 044 ***150.00
Principal Place of Business Mailing Address
6387 SW. 16TH STREET 8473 NW 74TH ST
MIAMI FL 30155 MIAMI FL 33166
s T OO T A
Suite, Apt. ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .Cliy & State a. FEINumber  B5-(0970665 Applied For
’ Not Appilicable
Zip Country dip Country . : $8.75 additional
S. Certificate of Slatus Desired a Fee Roquired
5. Nama and Address of Current Registered Agent 7. Mame and Address of New Reglstered Apent

R T i Ve S oor —

CR2EQ34 (10/00)

TAB I Strest Adgress (P, Ni r s ceptyile)
6387 SW, 16TH STREET AR R A
MIAMI FL 33155 -
City Zip Code
iomi FL | "=Zicap
8. The above named entity submits this statement for the purpesa of changing its re(ﬂ registered agent, or both, in the State of Florida.
SIGNATURE v ?’-’*"—A" J chlond— . /' 5; L I/ 4.’1_5{_42\_
Signatura, typed or prinied name of registared ngori and ttle i appicabls. :mmmgxmww-mwmm)
8. This corporation-is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campalgn Financin
Tax fiing requitement and elects 10 do 0. After MAY 1,2001 Fea will be $550.00 Slection Campaign Francing 1y $5.00 May ge
{See criteria on back) y O Make Check Payable to Departmant of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D mﬂm me D Rcmm [ Addition
e TABLADA, ISIDRA e gnas g0 @
st noeess | 6387 S.W. 18TH STREET STREET AQDRESS 13 -W. 14 5+,
" L]
oY -S1- 2P MIAMI FL 23155 . CITY-ST-2P liamy . F1 A3
TE 3 Delste TmE DO thange [ Addktion
NE . . NAWE
_|._SMEETADDRESS | A . ~ e[| STREETADDRESS.|. .o - = _ . [
CITY-5T-2F I GrY-S1-1¢
TTME — [T Detens T Clcrawe [ Additlon
NAME ) RAME . ] .
* STREET ADDHESS | ~ e e ~NomEs T - LT, TR omi - e e -
GITY-sT-2p f omr-sioze
ILE 7 pelete TLE [ Change [T Addition
= NAME - ———— vor=— - NAME s — - -
STREET ADDRESS STREET ADDRESS 3 )
CITY-ST-2P . CITY . ST-2/P
TmE [ beiete TE ) O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS -
CImY-s1-ap . CITY.ST. 21
TE— [ Detete TAILE [ Changs [T Aaditien
NAME NAME
STREET ADDAESS . STREET ADDRESS
Sy-sT-2IP ciY-ST-2P

13. | hereby cerlily that the information supplled with this fillng does not qualify for the axemption stated in Section 118, U?&SXI) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sijnature shall have the samse legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as re quired by Chapier 607, Florlda Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed. or on an attachment ress, with all other like empowered.
SIGNATURE: /1 ol Q_{/@%/ ;ﬁmﬁagg.?fs-zm

SGNMG OFFICER OR DV ECTOR




