2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # N96000004342

1. Entity Name

Secretary of State

03-05-2003 90034 034 ****61 .25

TUMI USA AWARD, INC.

Principal Place of Business

8347 SW. 40TH STREET
MIAME FL 33155

Mailing Address

8347 S.W. 40TH STREET
MIAM! FL 33155

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.071 1385 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

- Fee Required

7. Name and Address of New Registered Agent

—— -~

6. Name and Address of Current Registered Agent

.- - L - ——— e BB Y e e T, _—
BMGJ:STSSA’VEE“%GT:? STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City Zip Code

FL

. The'above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

8
the obligations of registered agent.
SIGNATURE :
Slgnature, typed or prited nama of registered agant and itfs if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn F.|nancmg $5'00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
" TMLE FD [ pelete TITLE [change  [J Addition
HAME ROSEBROUGH, GLORIA NAME
sTReeT aporess | 1835 SW 102 COURT STREET ADORESS
crv-st-zr | MIAMI FL 33165 CIY-ST-ZiP
TILE U O Delets TNLE vD KT Change [ Additicn
NAKE BRADLEY, NANCY NAME NANICY BRASLEY
street apoeess | 13043 SAN JOSE ST. STREETADDRESS | {3043 S hAw Jofe T,
orv-s-e|CORAL GABLESFL_ . _ e fovste | cormegagies  BL
e 1D [ Delets T VS5TD [Skthange [ Addiion
- -
NAME MASSA, SERGIO NAME SERGI® WAALSA
sTreeT Aooness | 8347 SW 40TH STREET STREETADDRESS [ 3 /7 ~FWw/ WO JT.
ciy-st-ze | MIAMI FL 33155 CITY-S1-2IP HMopey Fe 320158
TILE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2IP CITY-ST-2tP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P cny-S1-21P
TITLE [ Detets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
A e A o0F0
SIGNATURE: REQLEETDmacra //‘1/0.3 (3o5)225898
o . —_— il _—

£
~
g

CR2E037 (10/02)



