FILED

[=}
2002 UNIFORM BUSINESS REPORT (UBIR) @
Apr 15,2002 8:00 am %
DOCUMENT #  K97586 ecretary of State
1. Entity Name “4%150.00 )<>
04-15-2002 90034 045 .
LUISA'S HAND BAGS & OTHER CORP.
Princ‘lpél P\écé'olﬁéusiness Mailing Address
743 E 52ND ST 749 £ 32ND ST " .
HMARIA LUISA PASTORIZA %MARIA LUISA PASTORIZA .
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0126721 Not Applicable
s Couniry e Country 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T T T - T[T Name ”D - I
PASTOR'ZA' MARIA LUISA Street Address (P.Q. Box Number is Not Acceptable)
749 E 52ND ST .
5
HIALEAH FL 33013-8853
\I-r’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ehgvble‘lo satiaty its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contrigution Added 1o Foes
(Sse criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 =
TNLE P [ Detete TITLE [ Change [ Addition §
NAME PASTORIZA, MARIA L NAME o
STREET ADDRESS (749 E 52 ST STREET ADDRESS §
cmy-sT-2P - [HIALEAH FL CITY-5T-2P ?'".;
e VP [ pelete TITLE T change  [J Addition | &
HAME RODRIGUEZ, ROSA M NAME
STREET ADDRESS | 749 E 52 ST STREET AD[IRESS
crv-s-2P  JHIALEAH FL CITY-ST-2IP
ZHTLE ===y =[] Dalete I )Y S e e ... — [ ].Changa. [ Addition
NAME TAPENES, EDWIN NAME
STREET ADDRESS | 740 E 52 ST STREET ADDRESS
CY-ST-2P HIALEAH FL | cmv-srze
TITLE S 7 Delete TITLE O change [ Addition
NAME TAPANES, MARIETA NAME
SIREET ADDRESS (749 E 52 ST ' | stheer aporess
CITY-ST-2IP HIALEAH FL GITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | 7 STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE O Delete mLE * PR O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment wwth an addy with all o);er like &
SIGNATURE: ___+° ? Y- G= P52 Kmﬂ ¢h 7- 4733

EEEN

..

sIG Nnmfeﬂm YPED OR PW ;wnﬁ cerrcEn OR DIRECTOR Dalo Dapefoe Phone



