SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

e
DAyume Phi L]

8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ] %
DOCUMENT #  G97624 Apr 15,2002 8:00 am §
1. Enty e ecretary of State
EUTE LUGGAGE CORP. 04-15-2002 90043 026 ***150.00
Principal Place of Business Mailing Address
7720 N. KENDALL DR 7720 N. KENDALL DR
MiAMI FL 33156 MIAMI FL 33156
2, Principal Place of Business 3. Mailing Address ”"“" |I|I |Im |Im |m| III“ |.|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5064 Applied For
59—239 Not Applicable
Zi Count Zi iti
P ouniry P Counlry 5. Certificate of Status Desired O $875 A,dd't'onal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
EAI K A‘ . - R SN S SN e e e | ey e = e ———_ = o ol im et TS
STEPHEN M CPA ereet Address {(P.O. Box Number is Not Acceptable)
6437 NW 98TH AVENUE
PARKLAND FL 33076
City FL Zip Code
8. ‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 -d‘
SIGNATURE
Signature, typad or printed name of registered agent ang title if applicable. {NOTE: Ragistered Agent signatura required when reinsiating) DATE
9. This tion is eligible to satisfy its Intangibl FI Wit Fl 150. : . o
Taffic\i?:p(r)e::i)rr:alr::nlg - ecl’escztislsl?;:s o Aﬁeriini N10 2002 ?EE \lusiusbesgsﬂs% 00 10. Flection Campaign Financing $5.00 may B
G I : y 1, ee 5 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabvle to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PVS 1 Delete mie Ochange (7 Addiion | S
NAME WEINBERG, ELI NAME & -
stheeT aooress | 13367 SW 46TH LN STREET ADDRESS 3.
<
CITY-5T-21P MIAMI FL. CITY-ST-2IP o
o
TITLE TD [ Delete TITLE [ Chaage [ Addition | &
NAME WEINBERG, EU HAME
sTReeT ADDRESS | 13367 SW 46TH LN STREET ADDRESS
CITY-5T-2IP MIAMI FL GITY-ST-2tP
TILE O pelete TITLE [ Change [ Addition
NAME L USSR
STREET ADDRESS: |-z~ v m vomoes oo T T S TR ADDRESS
CITY-ST-21P CITy-8T-2IP ~
HITLE . [ Delete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P 1 CITY-ST-2IP
TITLE [ Datete [ Tme Ochange [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IF ' CITY-S1-2IP
TILE ¢ O Dealete TITLE O change [ Addition
NAME NAME™ .
STREET ADURESS - STREET ADDRESS
CITY-5T-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemp#dn Ftated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignatufg 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 10 execute this repo f i Chapteg 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, yth all other like e



