2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V35847 FILED
1. Entity Name A r 13, 2000 8:00 am
THE PROMOTIONAL PERFUMES, INCORPORATED ecretary of State
04-13-2000 90035 020 ***158.75
Principal Place of Business Mailing Addresé
2657 NORTHWEST 20TH STREET 2657 NORTHWEST 20TH STREET
MIAMI FL 33142 MIAMI FL 331427105
UWUU T A
S RES IUNAEO AR RDARA
_ Suite, Apt. #, efc. . . - e~ Suite AP #rele " T T T DOKWGEPACE
City & Stale City & State 4. FEI Number Applied For
65'0338071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m\ gg.gesqﬂ:ﬁ:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNGLASSE, ROBERT Street Address (F.O. Box Number is Not Acceptable}
8877 COLLINS AVENUE
APT. 1103
MIAMI BEACH FL 33154 o R

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 iitla if applicable. (NOTE: Registerad Agent sighature raquired when reinstating) DATE
9, This corporation is eligible to satisty.its Intangible... === FIL E-NOWHEREE1S: + - —— . S
= = : : . 10. Election Campaign Financing $5.00 may Be
Tax f"'”g rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ad Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP ] Defete TITLE O Changs  [J Addition
NAME GRUNGLASSE, ROBERT NAME
sTreeT ADCRESS | 1317 96TH ST. STREET ADDRESS
orv-si-2¢ | BAY HARBOR ISLAND FL 33154 cY-ST-2P
TILE DS O Delate TMLE (JcChange [ Addition
NAME GRUNGLASSE, JORGE NAME
street AooRess | 10485 COLLINS AVENUE, STE. 141-J ' STREET ADDRESS
CiTy-ST-7iP BAL HARBOUR FL CITY-5T-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 0 oelete TITLE O cChange ] Addition
NAME NAME
STAEET ADDRESS - D = STREET ADDRESS - =TT o=
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiiad with this filing does nat qualify for the exermpticn stated in Section 119.07(3)(7), Florida Statutes, { 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, with all other like empowered.

SIGNATURE: ¥ %fi Pooion 00 ﬁ@ép

Si?yﬂTUHE ANDT\"fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

— e

CR2E034 (9/99)



