FILED S
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am ;
DOCUMENT #  POO000066001 Secretary of State
1. Entity Name 05-05-2003 90154 006 ***150.00
XPRESS LUGGAGE, INC.
Principal Place of Business Mailing Address
20401 NW 2ND AVE. 20401 NW 2ND AVE.
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Ap:. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 65-1022828 Not Applicable
Z4 e b = Zip— — r . .
" Count ® County ~5Cefiificaté of Status Desiree—— [ —— 38 25.Addifional - |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RAMSAY’ ERIC - Street Address (P.O. Box Number is Not Acceptable)
8980 NW 8TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {MNOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! TEEE I8 5150.00 . ) ‘ .
5 8. Election C. F
At oy 1, 2002 Foo il b S350 o o SO0 e
Make Check Payahle to Florida Department of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PTD ' [ Delete TIMLE O change [ Adition | &
NAME RAMSAY, ERlC NAME =}
smeer aporess | 8980 NW 8TH STREET STREET ADDRESS 3
_onv-sr-2e | PEMBROKE PINES FL 33024 tnv-sr-27 g
TImE SD O elere~ J| TmE Sl T ===~ Changs ™ TT-Addirion ™ g
NAME KHAN, ZANIFA NAME
STREET ADDRESS | 17432 NW 63RD COURT STREET ADDRESS
cv-sT-2 [ MIAMI FL 33015 CITY-§T-2P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-37-2IP
TMLE [ Delete TILE J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITy-ST1-2I1P
TILE 3 Delete TILE [ changg [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Criy-ST-2IP
TMLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
ST_HEEI ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
—=——of-tho-corporation arthe receiver o -empowered:ta executa-thisreport.as required by. Chapte:. 807, Florida Statutes; and that my‘name:appears in Block=10:or:Block 11-if..
55, with all other like empowerad.

changed, or on an attac7
SIGNATURE: Sl o RE REQUIRIER . 30. 07

SIGNATURE AND TYPED OR PHFTED NAME OF SIGNING QFFICEA OR DIRECTOR Dala Daytirme Phona #



