L
2000 UNIFORM BUSINESS REPORT (UBR)

MNRARNT

DOCUMENT # P99000060776 H‘rj{;b
1. Entity Name
BAGS PLUS, INC
* 3y .
02 SEP -9 FM |: 51
e TR F 2 id s
Principal Place of Business Mailing Address S CRETA {JE_ STATE
12510 SW 97 STREET 12510 SW 97 STREET TALLAHASSEE. FLORIDA
MIAMi FL 33186 MIAMI FL 33186
o f o o B N e
1
- - L Fﬂ £ G ‘
Suile, Apt. #, etc. Suite, Apt. #, etc. ' NQr@rfqn ’frﬁ'r}!isf §El,‘xc;5 dd -—02
City & State City & State 4. FEI Number Applied For
5- q 333 ,‘i Ll Not Applicable
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
RAUF, SHAMA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
12510 SW 97 STREET ?
MIAMI FL 33186
. City Zip Code
%, FL
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.
SIGNATURE %Vlflﬂ/ : G—2) =02
Signature, typed or printad name of reglslefed agam and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
__9. This corporation is eligitle to satisfy its Intangible FILE.NOWI!_EEE 1S .$550.00_ | 10.Elotion. & . . |
Tax filing requirement and elects to do so. Aftor SEPTEMBER 19, 2000 Min. will b6 §750.00 | ' 1ot poncs et 0 fgg{o"ggfe
{See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D T Delete e [Jchange [ Addtion | S
NAME RAUF, SHAMA NAME =y SoE —_ e
staeeT Aooness | 12510 SW 97 STREET STREET ADGRESS =0 JEI"I'EI__& lfl ]'—;Elh:]éj -—!'J 7 U %?E; -I-I_:'Eln r §
CITY-ST-2iP MIAMI FL 33186 CITY-ST-2tP a'. ! §
TILE far e T Delete TITLE ' Change ddition | €3
NAME -,,r,;; - ' NAME
STREET ADDRESS - o STREET ADDAESS
CiTY-ST-2IP . e P . cry-stae P
Tine _ 07 Delete TIE , O change [ Additicn
NAME - - - . NAME
. STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-§1-2IP
TITLE [ palete TILE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME I Lo ~ - 7 ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP T CITY-5T-2P
13. 1 hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repan 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¥1 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered., .
SIGNATURE: P28 -02 2oy =27 /~68 4T
Date Daytime Phona #




