2001 UNIFORM BUSINESS REPOﬁT (UBR)

-w‘l.

FILED

DOCUMENT # M26015

1. Entity Nama

RICHARD'S BAGGAGE EXPRESS, INC.

RICHARDS BAGGAGE EXPRESS, TINC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90086 045 ***150.00

Principal Piace of Business

/O RONALD C. PATHMAN
8900 S.W. 107TH AVE.. $-206
MIAMI FL 33176

Mailing Address

MIAMI FL 33176

C/O RONALD C. PATHMAN
8900 SW. 107TH AVE.. 5-206

f 21T UV

2. Principal Place of Business 3. Mailing Address

AR DROATRARARA

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

DO NOT WRITE IN THIS SPACE

PATHMAN, RONALD C., ESQUIRE
8900 S.W. 107TH AVENUE, SUITE 206

City & State City & State 4. FE! Number 502637150 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ] T o Tt - Name ~ T o m o o 0T B

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176
City Zip Code

| FL
8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and litte if applicable. (NOTE: Registered Aga;-nt signature required whan rainstating} DATE
2
'
FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be

.. After MAY 1, 2001 Fee wilt be $550.00

-+ == -Trust Fund Gontribution; —

hE8

Added o Fees-~-

5 #ETE|  Make Check Payable to Department of State |4 e il |
e ~ GFFICERS AND DIREGTORS < :'7'-‘,":}:{[12.? ., E T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN41 - - |
TITLE ] [ Delete TITLE PS . BA Change [ Addition 8_8
NAME RICHARDS, DOUGLAS CARY HAME Richards, Douglas Cary ‘ 2
stheer aooress | 14851 S.W. 238TH ST. STREETADORESS | 8900 SW 107 Ave. Ste 206 3
erv-srz¢ | PRINCETON FL ov-s2? | Miami, FL 33176 g
TOLE vT - pelete TITLE vT Change (3 Addilion | &
NAME WENGRIN, LESLIE ALLEN NAME Wengrin, Leslie Allen
SIREET ADORESS | 16800 S.W. 162 AVE. smeetanciess | 8900 SW 107 Ave. Ste.206
emv-sT-2f | MIAMI FL CITY-5T-2 Miami, FL 33176
e o e v [ Deiete .. . TTLE N . e e L) Changs_. [ Addition
NAME HAME
STREET ADDRESS STREET ADIDHESS
cny-8T-2IP CITY-ST-.?IP
THLE O pelete TLE D change [ Addition
HAME NAME
STREET ADCRESS STREET A[gDRESS
CATY-8T-2P CITY-§T-21P
THLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Fchange [T Acdition
NAME NAME
STREET ADDRESS I STHEETA{}DHESS
CiTY-ST-2IP CWTY-ST-;IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 my signature;shall have the same legal effect as if made uncer oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like smpowered.

SlGNATURE:M A w_bfa'\u) Y'P Leslie A. Wengrin

April 12,2001 706-636-548

SIGNATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR |

Cate Daytime Phone #

7

'
'



