2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ 00000035420 "Secretary of State

CITYBAGS, INC. , 02-18-2002 90131 049 ***150.00
Principai Place of Business Mailing Address

5631 NW. 74TH AVENUE 5631 NW. 74TH AVENUE

MIAMI FL 33166 MIAMI FL 33166

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T City & State_ — 4. FEI Number = 001 168 - T Applied For
65-1 Not Applicable
i Zi b
“p Country P Country 5, Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANCHELIMA, JESUS
CH ! Street Address (P.0O. Bax Number is Not Acceptable)
235 S.W. LE JEUNE ROAD
MIAMI FL 33134
City FL Zip Code

8. The above n@meq'er.»tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typed or printed narma of registared agent and titte it applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax filingF;J requirementgand elects tgdo 0. ° After May 1, 2002 Fee wi||$be $550.00 10. ?ECNOH Ca”‘pa'?” F_lnancmg $5-00 May Be
s rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE PD 2 Delete TIILE [ change T Addition
NAME FERNANDEZ, JUAN NAME
sraeet anoress | 5631 N.W. 74TH AVENUE STREET ADDRESS
orv-sr-ze | MIAME FL 33168 CITY-ST-21P
WILE VD O oelete TILE [ Change [ Addition
NAME FERNANDEZ, ROBERTO J 0 NAME
sreeT anoress | 5831 N.W. 74TH AVENUE STREET ADDRESS
cov-st-ze | MIAMI FL 33166 CITY - 51-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2P
TITLE [ Delete TITLE [JcChtange [ Adaition
NAME ) NAME
\ STAEET ADDRESS | = - e ~BTREE ADARES S~ | e e
CITY-ST-2IP CITY-ST-ZP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I CITY-ST-2IP

13. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
indicatéd 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 trustee empowered o execuls lh report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrneant with an addresgl wita-etafter IR TrpHdwered.

A o
SIGNATURE: ___ SIGNabmidi7z7 QUIRED /2’@5/4'@7(_/')-—' /- /-0

SIGNATURE AND T{PED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

E LR S

nv

CR2E034 (9/01)



