2001 UNIFORM BUSINESS REPORT (UBR)

WMEVEFTD

FILED

DOCUMENT # PO0000066001

1. Entity Name

XPRESS LUGGAGE, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90118 036 ***150.00

Principal Piace ¢f Business

20401 NW 2ND AVE.
SUITE 300
MIAMI FL 33169

Mailing Address

20401 NW 2ND AVE.
SUITE 300
MIAM) FL 33169

wwwu aguuuy

2. Principal Place of Business

3. Mailing Address

AR RO

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-10272828 Not Applicabie
Zi i it
P , Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
_ 6. Name and Address of Current Registered Agent S . . .7- Name and Address of New Reglstered Agent -~
’ Name
1 HARRISON, HOWARD— ERIC RAMSAY
v - Street Address (P.O. Box Number is Not AcceEptable)
., ~A2TO-NWHESTHAVE. 8980 NW 8TH STREET
w-  -PEMBROKE-PINES-FL-93026~
k City Zip G,
. PEMBROKE PINES FL | **%024
8. The above r{a? tity subrrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricla.
sigNATURE =T C Am[A i
Signature, typed or printed nama yegislarsd agent and title if 2pplicable, {NOTE: Registered Agent signalure required whan rainstating) DATE
. " . P . N ' | |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criterid on back) U Make Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D W Delete TITLE O Change [ Additon | S
NAME HARRISON, HOWARD NAME s
STREET ADDRESS | 1270 NW 168TH AVE. STREET ADDRESS 3
Ciry-st-2p PEMBROKE PINES FL 33028 cry-Si-2ip g
TMe D yne\ete TILE O change [ Additon | &
NAME HARRISON, BERNICE NAWE :
STREET ADDRESS | 1270 NW 168TH AVE. STREET ADDRESS
arv-si-2e | PEMBROKE PINES FL 33028 omY-sr-2°
SIMET — =D, -= e e -t 7 Dslete ME F T PP U, [F-Change  [] Addition
NAME RAMSAY, ERIC NAME
STREET ADDRESS | 8980 NW 8TH STREET STREET ADDRESS
Cimy-51-7p PEMBROKE PINES FL 33024 CiTy-§7-21P
TITLE D 7 Detete TITLE [ Change  [] Acdition
NAME KHAN, ZANIFA NAME
STREET ADDRESS | 17432 NW 63RD COURT STREET ADDRESS
CITY-$T-2P MIAMI FL 33015 CITY-5T-21P
TITLE D Rnem;e TIME [ crangs [ Addition
NAME HARRISON, TREVOR NAME
STREET ADDRESS | 1270 NW 188TH AVE. STREET ADDRESS
Ciy-st-1IP PEMBROKE PINES FL 33028 CiTy-§7-2IP
TITLE [ pelete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the info A-sypplied with this filing doas not qualify for the exemption stated in Sect
indicated on this repon o4
of the carporation or the, }l- ‘eiver or tru

changed, or on an attagifrent with an address, with all other like empowered.

SIGNATURE: PRESIDENT

@l 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
plea empowared 10 exeGute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119,07(3)(}), Florida Staiutes. | further certify that the information

=257

SIGNATURE AND TVP#J OR PRINTED NAME COF SIGNING QFFICER OF DIRECTOR

Date Daytirma Phone #




