SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {iF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham
Secretary of State’”

DIVISION OF CORPORATIONS

e

98KNOV 19

DOCUMENT #

1. Corporation Name

GLOBAL HANDBAGS COLLECTION, INC.

97000008809 0)

uECF’!—,'{
M.,H. RY

(I A

Principal Placa of Business

201 ALHAMBRA CIRCLE. SUITE 1200
C/0 BARRY M. SEMET
CORAL GABLES FL 33194

20t

Mailing Address

ALHAMBRA CIRCLE. SUITE 1200

G/O BARRY N. SEMET
CORAL GABLES FL 33134

fHSQE#" i

ﬁPfRQ
AKD YEL
FILED

AM 15 25

F STATE
LORIA

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/24/ 1997

2. Prlncipa_! Place of Business ) 2a. Mailing Address | Number Applied For
24] 18741 West Dixie Hichway |26] 18741 West Dixie Highway f 07 f"’f‘?l q Not Applicable

Suite, Apt. &, etc.

Suite, Apt. #, etc.

5 Certificate of Status Desirad

$8.75 additional

a - . _ _ 271 L ] e e e . _l—'ee Reguired _,_ |
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] North Miami. Florida 28] Warth MY mmed T s Trust Fund Contribution L] Added 1o Fees
2y == E g e = = o = 1y
Zp Country _Zip ~ * Counlry 8. This corporation owes or has paid the current year Intangible
m 33180 ~'2—5-] TISA ;\ 211820 m o~ Parsonal Property Tax due June 30. ‘fas Ne
9. Name and Address of Current Registered Agent == 10. Name and Address of New Registered Agent
31| Name
SEMET, BARRY N BARRY N. SEMET, ESO.
201 ALHAMBRA CIRCLE, SUITE 1200 82] Street Address {P.D. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 100 Southeast 2nd Street, 17th Floor
83
84| Ciy - 85] Zip Cods
MIiami FL ‘ | 33131

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accapt the obligations of, section 607.0505, Flarida Statutes.

Signature, typed or printed nams of registered agent and ttla ¥ applicable.

({NOTE: Reagistered Agant signature required when reinstating)

=]

an officer ar director of the corpol
, Or onf an attachmen

in Block 12 or Black 13 if cha

SIGNATURE:

the recalver or trust

edmpowere[! to execute this report as required by Chapter 607,
faddress.

q-15 4§

12. { QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ_O_,_EI(;.E&

s D [Toeiere e D = T Sn/aE 1%%?@1ﬂgdman

HAME ZEBEDE, SALOMON 1.2 NAME " Zebede, Salomon FRTT0, U0 *ERSR0. 00

streeTaporess | 2011 ALHAMBRA CIRCLE, SUITE 1200 13 STREET ADDRESS 18741 West Dixie %

ervsrze | CORAL GABLES FL 33134 _ worvsrze | North Miami, Floridd 33180

TiTE ] oeLeTE 217ME E-1 change L1 Acditien

NAME 2.2 NAME

STREET ADDRESS 2.35TREET ADDRESS

CITY-5T-ZIP 2.4 CITY-5T-ZIP i -

TIMLE [ peete 31TmE [ Ghange [ Addtion

MAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-5T-2IP 34 CTY-5T-2IP

TME I:] DELETE 4ATITE O Change T additon

MAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

nRE [ JoeLete 51TITLE ] change [ Adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP 1

TITLE D DELETE B.1TME \\\IL‘V\ I:I Change I:l Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-$TZ1P

14. [ hereby certify that the informatlon supiblled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that :hg information
indicated on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under cath; that | am

lorida Statutes; and that my name appears

305-466-0703

CR2E034 (5/93)



