FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am ; &
CORPORATION Katherine Harrls | t f Stat e
ANNUAL REPORT Secretary of State ~ ecretary o ate z
1999 DIVISION OF CORPORATIONS i 04-22-1999 90129 008 ****61.25
I
DOCUMENT # N96000004342 \
1. Comporation Name - . . ) '
TUMI USA AWARD, INC. o : . 8 ef oohs 3 e ;
‘ Lt X xL 388333 - 90129 - !
) .
Principal Place of Business -~ . - Mailing Address : ' ' . '
8347 SW. 40TH STREET - 6347 S.W. 40TH STREET :
MIAMI FL 33155 : ’ MIAMI FL 33155
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualiféd
I21] 28] | 08/16/1996 .
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number : : Applied For
P R T - oo 1650711385 . . . . . . [T INotApplicable
City & Stale ; City & State , ) $8.75 Additional
E] , ’ E] 5. Cartifcate of Status Desired a "™ Fee Required
Zip Country * Zip Country 6. Elaction Campaign Financing ~ $5.00 MayBe
m [EI 2_9] ]-:;o-l Trust Fund Contribution g Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
. ’ 81| Name
MASSA, SERGIO , 82| Strest Address (P.0. Box Number is Nat Acceplabie)
8347 S.W. 40TH STREET :
MIAMI FL. 33155 : 83
, : 84| City , 5] Zip Code
S . FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnm.’typcd of printed name of registered agent and title i applicable. (NOTE. Registered Agent signature required when reinstating} DATE 8 B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
TME VSD ‘ [DEETE  frimme . CChange [ Addiion | T
NAME ROSEBROUGH, GLORIA 12NAME ' ' >
streer aooress| 1835 SW 102 COURT A 13 STREET ADDRESS e
CITY. ST-2IP MIAMI FL 33165 14 CITY-ST-ZP g
TMLE DP [J DELETE 21 TME . [JChange  []Addition | O
NAME BRADLEY, NANCY ) 22 NAME

sweetanoress| 13043 SAN JOSE ST. 23 $TREET ADDRESS

arvsrze | CORALGABLESFL —~ ————= " - Nrecnv-srze e - e

TME m . [] DELETE 31TME . [JChange [ Addiion

NAME MASSA, SERGIO A T : '

sTReevADDRess| 8347 SW 40TH STREET : 33 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33155 34.CITY-ST-ZP . :

TME o D DELETE 41 TITLE [JChange [ Addition

NAME . 4,2 NAME )

STREET ADDRESS 4,3 8TREET ADDRESS

CITY-ST-2P 44 CITY- ST-2IP

TIME [T DELETE 54 TME [lChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54 CITY-5T-2P

TmEe [J DELETE 6.1 TMLE ‘ .- [JChange  [] Addition

NAME £.2 NAME '

STREET ADDRESS L 6.3 STREETADDRESS

CITY- ST-2IP ' 64 CITY-ST-2ZP

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowe o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresgith all other like empowered.
SIGNATURE: & //c/;ﬁ (3a5)225 3920
L4 Date ) =T Dytims Phone # .




