2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35847

1. Entity Name

THE PROMOTIONAL PERFUMES, iNCOHPOHATED

Principal Place of Business

2657 NORTHWEST 20TH STREET
MIAMI FL 33142

Maiting Address

2657 NORTHWEST 20TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

comSuite, Apt-#ealGme . e e
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FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90217 018 ***158.75

755807
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DO NOT WF(ETE IN THIS SPACE

City & State City & State 4, FEI Number 65-0333071 Applied For
Not Applicable
Zi Count Zi Count ; ¥
P ouniry P Lty 5. Certificate of Status Desired ﬂ $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNGLASSE, ROBERT Street Address (P.O. Box Number is Not A b
8877 COLLINS AVENUE trest ress (P.O. Box Number is Not Acceplable)
APT. 1103
MIAMI BEACH FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerec agent and litle if applicable. (NCTE: Registared Agent signatura raquirad when reinstating) DATE
_.9.-This corparation Is aligible to satisfy its.lntangible. e FlL E:NOWIN FEE-1S:-$150.00 0 EBSiST CaTaaar - e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - Flection Lampaign Financing 0 $5-00 May Be
& ’ Frust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP o : O Delete TILE J Change [ Addition ]
NAME GRUNGLASSE, ROBERT NAME
streeT aooress | 1311 98TH ST, STREET ADDRESS
orv-st-ze | BAY HARBOR ISLAND FL 33154 CITY-$T-2P
ME T Detete TILE [JChange [ Addition
NAME GRUNGLASSE, JORGE NAME
srreer aoress | 10185 COLLINS AVENUE, STE. 141-) STREET ADDRESS
CITY-ST-71P BAL HARBCUR FL CITY-ST-2P
TITLE 7 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP ClTy-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
™ STREET ADDRESS | ™"~ - P A .~ *J SwEET ADDRESS™ ) - - - - e
CITY-ST-ZIP CITY- ST-21P
TITLE (3 Delete THLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s7-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or rustes empowered 10 exeCule {ns Tepor 3% etured by Chapler 607, Flarida Statuwtes; and that my name apgears in Block 11 or Block 12 if

with an address, with all cther ke empowered.

changéed, or on an attachme
b’ﬂ A
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SIGNATURE: X

sucmrraz AND TVPYD G PAINPED NAE OF SIGHING OFFICER OR DINECTOR

7 Date /

Daytime Phone #

0177060

CR2E034 (10/00)



