2000 UNIFORM BUSINESS REPORT (DBR)

1. Entity Name

DOCUMENT # S01929
CADILLAC PERFUME INC.

Principal Place of Business

_5000-6-2NDAVE 2

=

}//4 aj/ F/

~—=Mailing Address éaf/& GT
E A & ns apae ‘?,}d;a,@di, ~

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90010 016 ***550.00

e W -

L

R

DO NOT WRITE IN THIS SPACE

==City & State— - Trmt e e e e[ Clity & StAlS_ e e e = -] 4.-FEL Number -- 650217933~ —~——|= Applied.For

Not Applicable

Zip Country

Zip Country

5, Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

s T~ N0 MrSa
—OROSWSATHST. BFL0 £ 0 <7
. MHAMLEL 33165 7//4/544/ Fl 22027

Name

Strest Address (P 0. Box Number is Not Acceptable)}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
:‘(’
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent sighature required when reinstating) DATE

(See criteria on back)

N,
9._This'corporation is eligible to satisfy,its.Intangible__.
Tax filing requirement and elects to do so.

O

wess. FILENOWM! FEE IS $550.00 =
After SEPTEMBER 13, 2000 Min. wii be $750.00
Make Check Payabie to Dapartment of State

- 10. Election Campaign Financing =- —==~-  $85.00 May Be ~

Jrust Fund Contribution.

Added t0 Fees

it

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

/4 ' F/ D20/2 CITY-ST-2P

i WP Lecrasars o O Delete i D) Change 3 Addiion
NAME MUSA, JOSE L. NAME

STREETADDRESS | 8270 S.W. 54TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CTY-§T- 7P

TITLE A7 A—— T Delete TITLE [Clchange [ Adeiticn
NAME ‘HERNANDEZ-PABLO-R— NAME

STREET ADGRESS [MEOSFE=NDAVE. © STREET ADDRESS

OTY-ST-2P | At ) CITY-5T-2P

TITLE Np— P/ es)Zen7 [ oelete TITLE [l Change  [C] Addition
NAME MUSA, ARMANDO HAME

STREET ADDAESS 3860 jee 7 STREET ADDRESS

om-st-ze " MISMEEESA155 A/

TTLE el O elete TME_ _ [J change [ Addition
RAME NAME - - ol

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ oelete TIE [} change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O pelete TISLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

SIGNATURE:

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment! with an address, with all other like empowered.

G~JR 20  F- 4~ FI#D

Date

Daytme Phona ¥




