' | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #
1. Entity Name 573976 Secretal y Of State
FLAGLER LUGGAGE & GIFT CORP. 02-25-2002 90017 016 ***150.00
Principal Place of Business Mailing Address
145 EAST FLAGLER STREET ’ 145 EAST FLAGLER STREET
MIAMI FL 331311112 MIAME FL 331311112
2. Principal Place of Business 3. Mailing Address | mm I“" ‘II" "”I !Im ’"[I I'” I‘I”m” I"“ Illl“’l” m" '"'
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1918342 Mol Appicabie
Zp Country Zip Country 5. Certificate of Status Desired | E,g'g?q l’j\i:‘ecgﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AXELROD, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
3101 ROYAL PALM AVENUE

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity subrnits this statement for the

boOse of changing its registered cffice or registered agent, or both, in the State of Florida. g/

SIGNATU,
. - typed or printed name of regislergfggen[ andg title fapplicable. {NOTE: Registered Agent signatura required when reinstating) DATE ©
9. This corporation is eligibie to satisfy its M&EQ N W“Fifs”ﬂown:hpgeﬂyﬁ SO0 s e m o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign'Financing ~$5.00 wmay Be
ey o ’ - Trust Fund Centribution. 0 Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE Ochange [ Addition
: LRAD, SAMUEL NAME
STREET AODRESS 13101 ROYAL PALM AVE STREET ADDRESS
CITY-ST-21P IAMI BCH FL CITY-ST-2P
WILE ’ ] elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT{-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TILE O Delste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniaudlh an address, with all other like empowered.

-’"\ " AEIN Ty [EE rLn
SIGNATURE: _ LATURG

e A}
R

PR OR DIHECTOH‘7 Date Daytima Phane #

e

CR2E034 (9/01)



