2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # s96770 - May 31, 2000 8:00 am

1. Entity Name

Sara's Perfumes, Inc. ' Secretary of State
' 05-31-2000 90100 046 ***150.00

Principal Place of Business Mailing Address

| | A
2. Principal Place of Business 3. Mailing Address ‘ (D (w O(.O

73 E. Flagler St. =~ | 73 E. Flagler St.

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEiNumber Applied For
Miami, F1 Miami, F1 65-0304554 o Not Applicable

Zp C:‘ountry. ap Country 5. Certificate of Status Desired d 3875 Additional
33131 Miami-Dade 33131 Miami-Dade o ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.Rita Guerra . _—

175 Fontainebleau Blvﬁd; oot ™ " | streét Addréss (P.O. Bok Number is Not Acceptadia)

Suite 1-B
Miami, F1 33172

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 Fiorida.

SIGNATURE

Signature, typed or printed name of regstered agent and title if applicable. [NOTE: Regisiersd Agent signature requirad when reinstating) DATE

9. 1hisf$orporatign is ehgiblde t? s?tlfiyc;ts Intangible 10. Election Campaign Financing $5_00 May Be
ax filing rngrement ang elects to do so. Trust Fund Contribution. I Added to Fees
(See criteria on back}) = (

777777 77 77 " OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Delete TILE S : [ change [ Addition
NAME NAME

Yosef Elul
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P 3735 Picadilly St. CITY-§T-2IP .

Hnl lvwnoAd 1 2IND :

STt T e O pelete TITLE [T Change [} Addition

TILE

S$/D Sara Cohen
NAME 37 " - NAME
STREET ADDRESS 35 Picadilly St. STREET ADDRESS
ervsrze  |HOollywood, F1 33021 CITY-ST-2P
TITLE ' o - ' ] Delete TITLE [] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY=ST-ZP=—"] - -+ e =02 7T o Ml . - cmy-Si-ZF - - - - e R -
TLE 5 oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ CITY-5T-2IP
TITLE (] pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP : CiTY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ) further certify thal the information
- indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an address,with all other like empowered.
SIGNATURE: 44-07/ /1 foo

SWIRE ANDT}fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



