oo

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

SORPORATION iRy riononoeeanwen o siare Feb 20 1998 8:00am
ANNUAL REPORT Sacretary of Siate

Secretary of State

DOCUMENT # Kg75:36

1. Corporation Name

LUISA'S HAND BAGS & OTHER CORP.

(7)

R O

Principal Place of Business Mailing Address

749 E 52ND ST 749 E 52ND 57
%MARIA LUISA PASTORIZA %MARIA LUISA PASTORIZA
HALEAH FL 33013 MIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650126721 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elg. i
r-] uie. ApL . el uie. Apt 1. gle 6. Centificate of Status Desired O $8.75 adational
22 2_7| Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
—zﬂ 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
;l m ;l Ea-l Parsonal Property Tax due Juna 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
PASTORIZA, MARIA LUISA 81} Neme
749 E 52ND ST 82| Steel Addrass (P.O. Box Number s Not Acceplable)
HIALEAH FL 33013-8553
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the a

office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am temiliar with, and accepl the obligalions of. Section 607.0506, Florida Statutes.

bova-named corparation submits this staterment for the purpose of changing its registered

P

-
P I | L, L s L,

SIGNATURE

Slgnalure, typed o1 prinfed namio of regiclered agoent and title il applicabla (NOTE: Registored Agent sighatute raguired when raingtating) DATE p
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T DELETE 1A TITLE L change LT Addition | =
NAME PASTORIZA, MARIA L 1.2 NAME §
stheer aodress | 740 E 52 ST 1.3 STREEY ADDRESS ]
oY-51-7P HIALEAH FL 14 BITY-ST- 2P &
TILE VP T DELETE 21 TNILE O change T[] Addition |O
RAME RODRIGUEZ, ROSA M 22 RAME
streeraooness | T4 E 52 ST 2.3 STREET ADORESS
CITY -$T-2P HIALEAH FL E ACITY-5T-2P
i T L] oReTE 3ATIE [TcChange ] Addition
NAME TAPENES, EDWIN 2.2 NAME
streevaopress | T4O E 52 ST 3.3 STREET ADJRESS
CITY-§1- 2P HIALEAH FL 34, CITY-§T-2¢
TIE 5§ [ DELETE 41TITLE Clthange ] Addition
NAME TAPANES, MARIETA 4.2 NAME
steeanpress | 149 E 62 ST 43 STREET ADDRESS
CATY-T-ZIP HIALEAH FL 44 CY-ST-21P
TITLE ] DELETE 51T0LE [Jchange ] addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
OITY-51-21P 5.4 CITY-5T- 2P
THiE [T oewete 6.1 THLE 3 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITV-§T- 2P 54 CITY-5T-2IF
14, | hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Sialutes. | further certify that the infarmation

indicated on this annual report or supplemental annual 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 diregtor of the corporalion or the receiver or trugtee empowered to execute this repornt as required by Chapter 607,
Block 12 or Block 13 if changed, or on an atlac@am%dress.

Florida Statutes: and that my name appears in

2 B L)

Yy



