P

.- 2001 UNIFORM BUSINESS REPORT (UBR)

o FILED
~ Aug 31, 2001 8:00 am

f
1. Entity Name 08-06-2001 90074 014 ***550.00 \
AAA BAGGAGE SOLUTIONS, INC.
Principal Place of Business Mailing Address ¢
A
1641 MW 79 AVE , 1841 NW 79 AVE 116060
MIAMI FL 30128 WIAMI FL 33126 3
2. Principal Place of Business 3. Mailing Address V !
Suits, Apt, #, eic. ' Sute, Apt. #, etc DO NOT WRITE IN THIS SPACE
fi ~
City & State City & State ° 4. ERl Z Z i!i l lApphed For
- , 05 Not Applicable
e o Z'pa--.-.f«-- = -f EOU!'IW — Zp = SR N — -si,-rg—:_!«.'z———q -ojar 5. Contificate of Status | Desitad ?a.; gasqum“fr‘w ey
8. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
I S e - e ~_|.Name___ . ___  _ e i R S o o e | =
T
mvmo MANUH' Sireot Address (P.0. Box Number is Not Acceptable)
1641NW 79 AVE
MIAMI R, 33126
Ciy FLJ Zip Code
8. The above named antity submils this statemnent for the purposa of changing its registered office or registered agant, or both, in the State of Flerida.
SIGNATURE
Signatwe, typed of printed nams of regisiersd sgent And idfe if sophcabi. (NOTE: Registarac Agent 3ignatire raguired whan reinstating} bATE
B, This corporalion Is eligidle 10 satisy its Intangibla: > - FILE NOWN! FEE 15 $550.00 . . . A0 Blacioh P :
. Tax fiing raquiramant ana elecm wdoso. ! “Aftar September 12, 2001 Fee will be $750.00 | - $,§'§2,$ag’;a‘f;w:’:’,','f"fg a . fsdd'end?o’;:&&
(See criterfa o back) .. . ... [J..-~{— Make Check Payabie to Department of State - - |- --- - . — -
11, . OFFICERS AND DIRECTORS 12., t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g ) L pelets e [ cnange (] Addition g
NAME RIVERQD, MANUEL MAME g
STREET AD0ESS | 1641 NW 7§ AVE STREET ADDRESS 3
CIY-ST- 2P MIAME FL 33128 CiTY- ST-2P 'é‘ .
e [ Delete ME [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
# e OITYSSTRR st i » vt et et £ ez - JOTESTERR  ] ee ammr Ly o —— e TR -
e {3 Celes e DJchange [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
e BT - QITY=§T:2p =] == B SERFN N .
TIRLE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-$T-2P
Tme {0 Detete e Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2° Ciry-s1-2P
STREET ADORESS - STREET ADDRESS - |~ - =
- - GITY-SF-2P ==~ g-crv:srap -
m I hereby, cemfy that the informatlon supplied with tis filing doas not qualify for tha sxempnon stated in Sectron 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on 'this repert or supplemental repor is true and accurate and that my signaturg shall have the same legal effect as i made under oath; that 'am en offiger,or director
& of the corporation or the receiver or rustes empowered (0 exacute this repon as requtred oy Cnap:er SCIT Fionda Statutes; arid that my name eppaars in Block 11 or Block 12 if
—changed, or.on an attachment j G all other like ermpowered. - — e . - . . e - -
PN/ 7/ 1/ 1% A = [ .
SIGNATURE: W p REGJIRE
SGRA

TUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR [IRECTOR

Deytima Phona & _]




