2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 611826

1. Entity Name

SHERRY'S BAG INC.

~a

Principal Place of Business Mailing Address

9495 SO. DIXIE HIGHWAY

MEAMI FL 3356 MIAMI FL 33156

9495 SO. DIXIE HIGRWAY

2. Principal Place cf Business 3. Mailing Address

VRN TR A

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

DO NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20090 002 ***150.00

MR

City & State City & State 4. FEI Number 59-18843% Applied For -
Not Applicable
R Count Zi Count it
<l ountry P ountry 5. Certificate of Status Desired O fg‘gesq‘ﬁ?:é“onal
' - /6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| 4 Name
~MARTIN, GLORIA Siréet Address (.0, Box Number is Not Acceptanie)
10! - N ress (R.Q, Box Number.is Not Acceptakle
9495 S. DIXIE HWY. - 2 : ; - pane)
- MIAMI FL 33156
City FL Zip Code
8. The ahove named entity submits this statement for the purpose ¢f changing its fagistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed nama of registared agant and titla if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L e . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects 1o do se.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE PD O Delete” TITLE I change [ Additon | S
NAME MARTIN, GLORIA NAME =
stveer aoovess | 2127 BRICKELL AVE APT 3602 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33729 CITY-ST1-21P a
TiTLE vD O Delste TIME I Chenge  [7] Aadition %
NAME MITTLEMAN, SHERRY NAME

sTReeT aporess | 12500 SW 72 AVENUE STREET ADDRESS

CITY-ST-2ip MIAMI FL CITY-ST-ZIP

TIME ' - Ooelete ~ § 7LE T T T 7T 7O change ~ T [ Additior |t
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP _ ) ) o RCNSTZR el e - Bt ) ' i
TITLE -0 O Delete T [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

£ITY-57-21P CITY-5T-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME HAME ‘
STREET ADDRESS STREET ADDRESS

GITY-ST-2P ] crv-st-ze

13. I'hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
otier like empowered.

of the corporation or the receiver or trustee empowere
changed, or en an attachme ith an address, witl

X5 [ R0/

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

o

Date / Daytima Phone #




