2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

S86665

THE UNITED FRENCH FRAGRANCES, INC.

Malling Address

C/O ALEJANDRO REYES
1852 NE 172 STREET

N. MIAMI BEACH FL 33162

2. Principal Place of Business,

19094 W& YPPeT

3. Mailing Address

uite, Apl. #, etc.

(4H1 , FLORID

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91726 011 ***150.00

l|||||I!|||1I|||II!IIIIHIIIl||l|\llI!IHIII!II!Il!lllllllllllllll\lll

DO NOT WRITE N TH|S SPACE

‘siGNATURE &

Signature, lde namlﬁﬁered agent and title if applicable.

Cny & Stale City & State 4. FEI Number 65"03333&) Applied For

? Not Applicable
Z i -

|p Country Zip Country 5. Certificate of Status Desired d g‘g'gesq l'fi‘?gd'"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
1852 N.E. 172 STREET
NORTH MIAMI BEACH FL 33162
ﬁ 07 City FL | 2 coce
submits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above name ti

4

[NGTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to sat\sfy its intangible
" Tax filing requifemnent and elécts 107do so.

=~ (See criteria on back)
N

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign.Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

| EF3

11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITeE D . 1 Delete TITLE [ change  [J Addition
NAME REYES, ALEJANDRO NAME
smeeT aooress | 1852 N.E. 172 STREET STREET ADDRESS
crv-st-ze | N. MIAMI BEACH FL CITY-5T-ZIP
TITLE O3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
" STREET ADDRESS = B~ STREET-ADDRESS
CITY-ST- 2P CITY-ST-2ZiP
TITLE [ pelete TITLE (] Change, I___| Adm |on
NAME HAME B
STREET ADDRESS STREET ADDRESS -
div- sTap CITY-5T-2IP )
TITLE' s , T O oalete .. TILE (O change [ Addition
NaiE ] . e e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerity that the information suppli
-, indicated on this report or supplem T

" of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

thisfliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ith all other like empowered.

75 iJA'iAﬂf" REQUIR

(e 2%

(Zo%

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

2002 - FHF0-F0O6S.

bl SIGNWAND npstfﬁ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1
:
3

»

-
4

CR2E034 (9/01)




