FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90074 043 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # PO0000035420

1. Entity Name

CITYBAGS, INC. .

Mailing Address

5631 N.W. 74TH AVENUE
MiaMI FL 33166

Principal Place of Business

5631 NW. 74TH AVENUE
MIAMI FL 33166

EARBEAMIER

DO NOT WRITE IN THIS SPACE

AN

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

~>  Taxfiling requirement and elecls to do 50.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
, G- 10044 69 Not Applicable
Zi ount Zi ount ) " ) iti
P Country P Couniry 5.' Certificats of Status Desired O $8.75 additional
Fee Reguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Tt - NamE - e -
T e
SANCHELIMA, JESUS :
Street Address (P.C. Box Number is Not Acceptable)
235 S.W. LE JEUNE ROAD
MIAMI FL 33134 T
City Zip Code
i FL
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 name of registered agent and tifle it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
) T e . m ”
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE PD O Detete TILE Ol Change ] Addition

NAME FERNANDEZ, JUAN NAME

STREET ADDRESS | 5831 N.W. 74TH AVENUE STREET ADDRESS

ery-st-zP | MIAMI FL 33166 CITY-ST-21P ,

TILE VD [ Detete TITE , O Change  [1 Addition |

NAME FERNANDEZ, ROBERTO J 0 NAME , .

|-svreeT sooRess.| 5831 N.W. 74TH AVENUE STREET ADDRESS ]

GiTY-ST-2IP MIAMI FL 33166 Comy-st-ap s | SN o

TITLE O Delete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete MLE O thange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-ZIP :

TIILE T Detete TIMLE [J Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119 07{3)i), Florida Stajute riher certify. ma..:hemia:manonu«:
indicated on this report or supplemenia rpacu&lme_ d accurate and-that-my:gignature shait-have the’ sam, gltect as if made under oath; that | am an officer or director
" of the Eorfioration of the receiver or tru 5 effs report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-aitachment with 88 Erbhowered.

SIGNATURE: Toar) Tee Wb €2 3-14- 200/ SFL9Y, -

IGNATLE AND TYPED OH PRINTED NAMYOF SIGNING OFFICER QR DIRECTOR Date DaﬁT'mB Phone #

CR2EQ34 (10/00)

Q207240



