2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000004342 Apr 04,2001 8:00 am
1. Ently Name ecretary of State
TUMI USA AWARD, INC. 04-04-2001 90139 001 ****61.25
Principal Place of Busingss Mailing Address
8347 S.W, 40TH STREET 8347 SW, 40TH STREET )
MIAMI FL 33155 MIAMI FL 33155 utudicuy
S i LR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
65'071 1385 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Dasired O gg.;glﬁ:i:;ﬁonal
~ 7"™8, Name and'Address of Current Registered 'Agent : s —7: -Name and Address of New Registered Agent ..
Narne
MASSA, SERGIO Street Address (P.O. Box Number is Not Acceptable)
8347 S.W. 40TH STREET
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agéent and title if appicabie. (NOTE: Registerad Agent signatura raguired when reinstaliig) DATE
FILE NOW: 9. Elsgtion Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees ~ Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VsD O Delete TmEe PD X Thenge [ Addion
NAME ROSEBROUGH, GLORIA NAME G Lo RO RoJE BRoVG 1A
STREETRODRESS | 1835 SW 102 COURT STREETADDRESS | | #38 Swo o €T,
CITY-ST-21P MIAMI FL 33165 Iry-St-2IP Miwens, Fo 32 165
TALE DP O Delete TME sD ;E:Change [ Additian
NAME BRADLEY, NANCY NAME NPwvey @Breg oy
sTReET ADDRESS | 13043 SAN JOSE ST. L STREETADDRESS [} 304 3 J Ay Jof& _{‘1:._*‘”_“ R e
orv-st @ | CORAL GABLES FL o TR US| ram . GAGLES FL 33156
e 1D O Delete TITLE i [ Change [ Addition
NAME MASSA, SERGIO NAME
STREET ADDRESS | 8347 SW 40TH STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TIILE O oelers TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE J pelste TITLE O Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-$T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12, | hergby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectian 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as retuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other ke empowered.

SIGNATURE: WMQT o REfZes . shifoi  (3or)rrozyio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /221 ~o o 0.5 (B ro ¢ 020 Daytime Phone #
A

CR2E037 (10/00)

¢



