-3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97586 L FILED
1. Ently Nama oo Jun 07,2000 8:00 am
LUISA'S HAND BAGS & OTHER CORP. " Secretary Of State
Prcipa) Place of Susiness Maiing Address 06-07-2000 90434 045 ***150.00
143 E SIND ST 749 £ 5D ST
WMARIA LUISA PASTORIZA WHARTA LUISA PASTORIZA
HIALEAR FL 33613 HIALEAH FL 330131653
T S Rk AR e
Suite, Apt. #, etg, Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
2 _ T 650126721 S heploaDs
Z Country a0 Country 8, Certilicate of Slatus Desied [ ?g'gfqu‘.fﬂ"“"“'
6. Nams and Addmu of Current Regl Agemt 7. Name snd Address of New Replstared Agent
Name
PASTORIZA, MARIA LUISA Siroet Addrass [P0, Box Number 1s Not Aecepmabia)
749 E 52ND ST
HIALEAH FL 330138653

“City

%

.-

| SIGMNATURE

8, The above named entity aubmits this gtatement for the purpose of shenging its registered office or registerad agent, o balh, in the State of Florida.

]

. P TN S L et S T = oo -
Sonalure, yped of prnted hme of rgistered agend and Like i spolicable. {HOTE: Registersd Agent sionaiure racuired Wi fenitaing) DAt

©. This Eornoralion Is sligible 1o setisly ts Intangible FILE NOW!I! FEE IS $150.00 10. i o

Tax g recuifament end elects 10 4o 0. Atior MAY 1,2000 Feo will ba $550.00 o Campaign Financing $5.00 May 8o

(Sea criteria on back) Make Chock Payabie to Departmont of Stafe -
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFHCERS ANG) DIRECTORS IN 11 -
TME P O Deete T Ochamge  {J Adion §
NAME PASTORIZA, MARIA L RAME . =
steerrooress | 749 E 52 SY STREEY ADCRESS 4 g
oov-51-20 | WIALEAM FI, ¢irY-aT-2° 8
TME P O Dekee me Clchmge [ Aadition | O
RAME RODRIGUEZ, ROSA M HAME
STREETACDRESS | 749 E 52 ST SIREET ADDRESS
ory-51-ap H fL CrY-ST-2P
TIME T 3 oetate TE O crange 7] Additlen
JaE TAPENES, EDWIN NaME
STREET ADDRESS | 74D E 62 ST STREET ADDRESS
CiTY-S1- 2P LEAH FL ‘ EyY-ST-2P
TE S 3 belete e Clchange [ Addition
HAME TAPANES, MARIETA HAME
STREEFADORESS | 749 E 52 ST STREET ADDRESS

. ovLsT-28 |- FL. e ——— — - - m‘f_:s[: [ LSS P —_— S L - . -

TIRE J Defete TTLE [ Change ] Addition
NAME NALE
STREET ADDRESS STAEES ADDRESS
CiFY-5T-2P ETY-S1-21F
mE O oelete juit3 : Ocharge [ Aodiion
RAME RAME '
STREET ADDRESS % STREET ADDRESS
Y-St TirY-5T-28
13, | hereby certify that the information suppked with 1his lih? does not qualify lor the exemption stated in Seclion 118.07{3)(1}, Florida Stalutes. § further cartity that the information

indicated on this report or supplemental rapont 18 trie and accurate and that my signatura shail have the same lega! effect as if made under oath; that | am an officer or director

of the comoration gt tha ¢ f or trustes empowared to axacute this repoft as required by Chaper 807, Flexlda Statutes; and that my name appeats in Block 11 ot Block 12 1

changed, ar on an attachment with an address, with

thpr like empawered.

1=21-2000 (S0YAZ:ZH




