, FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

EBYYRZU

DOCUMENT # V35847 5 Secretary of State . ;
1. Entity Name 05-01-2003 90981 043 ***150.00 <
THE PROMOTIONAL PERFUMES, INCORPORATED ;
Principal Place of Business Mailing Address
|*-2657-NORTHWEST 20TH STREET . 2657 NORTHWEST 20TH STREET :
MIAMI FL 33142 MIAMI FL 33142 T -- L. - o
Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-033807 1 Not Applicable {
Zp Country dip Country 5. Certificate of Stalus Desired a $875 Additional
Fee Required H
§. 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 Acceptable)
14727 SW 54 TERRACE :
MIAMI FL 33185
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and title it applicable (NOTE: Registsred Agent signature required when reinstating} DATE
e o o . " _ 150.00- P
8 'Aﬂ May 1 %W%ﬁ% g;:;"‘m T T T T T T T[T 9. Election CamipdignTFinanging T 85.00 MayBe |
*ARer May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE * |oP 3 Delete e [Octange [ Addition g
NAME GRUNGLASSE, ROBERT AV 2
sTreeT anoress | 14727 SW 54 TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33185 CITY-ST-ZIP o
&
TME DS mje\ete me Cictarge O Additon | &
NAME GRUNGLASSE, JORGE ' NAME
swreeT a0oness | 10185 COLLING AVENUE, STE. 141+ STREET ADDRESS
CITY-ST-ZIP BAL HARBOUR FL CITY-ST-21P
TILE O Detete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-ST- 2P . o '
e T T ’ O Datete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P i j covstae
12. | hereby certify that the information supplied with this filing does not 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 offiger or director
of the corporation or the receiver or trustee empowered Lo exeCute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachrment with an address, with ail other like empowered.
‘njz\‘l}:?raﬁnn ) X
SIGNATURE: SIGNACVES. 7ARARED Y. 2¢ © (
SIGNATURE ANDTYPEﬁOR PRINTED NAFE OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #
1




