2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XPRESS LUGGAGE, INC.

PO0000066001

Principal Piace of Business

20401 NW 2ND AVE.
SUITE 30
MIAMI FL 33169

Mailing Address
20401 NW 2ND AVE.
SUITE 300

MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90277 007 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEINumber = _ Applied For
-0 2 > ?9\ < Mot Applicable
Zip Country Zp 7 Country = 5. Céri%figate ofMSratus ['Je-sired ﬁw ‘58:75 Addnidnal"
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RN“SAY' EF“C Street Address (P.O. Box Number is Not Acceptable)
8980 NW 8TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Forida.

Signature, typed or printad nama of registered agent and title if applicable,

(NOTE: Registered Agent signalura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
TITLE PTD O Delete TITLE [ change [ Addition | &
NAME RAMSAY, ERIC NAME 3
sTREET AooReSs | 8980 NW 8TH STREET STREET ADDRESS %
orv-sze | PEMBROKE PINES FL 33024 CITY-3T-2IP w
TNLE SD 5 Celete TIMLE (] Change [ Addition %
NAME KHAN, ZANIFA NAME
sTReeT ADDRESS | 17432 NW 63RD COURT STREET ADDRESS

- errv-steze | MIAMI FL-33015 - - wom omzeve e eCTYST TP ] e il T TS
TITLE " 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-TIP
TIME [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

13. | hereby certify that t
indicated on this rep
of the corporation or
changed, or on an attach

SIGNATUR

P -

he information supplied with this filing does not gualify for the exemgtion stated in Section 112.07(3Xi
ort or supplemental report is true and accurate and that my signature shall have the same legal effect a;
the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and
ith an address, with all other like empowered.

foN Fran
[}

(' Lk :
' B IV B

DR
i

), Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

NATUHE AND TYPED OR P

Wue OF SIGNING OFFICER OR DIREGTOR

Dala Daytims Phane #




