||

FILED

[«
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am ¢
DOCUMENT #  P00000105671 Secretary of State ,
1. Entity Name : 01-15-2003 90246 002 ***150.00
AAA BAGGAGE SOLUTIONS, INC.
Principal Place of Business Mailing Addraess
1641 NW 79 AVE 1641 NW 79 AVE “UUUE133
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H"”", ’“ "'” "m "'” Ilm "’" ”'" l"" |m' "m ’"" ”l‘ ("(
Sulte. Apt. #, etc Suite. Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
I—Gity- & State City & State ) 4, FE\—_N.L;mber , Applied For
65—1059849 Not Appiicable
2ip Country Zip Country 5. Certificate of Status Cesired | $8'75 .{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R .
IVERO' MANUEL Street Address (P.O. Box Number is Not Acceplable)
1641 NW 79 AVE
MIAM! FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whar; remstating) DATE
FILE NOWI!I! FEE IS $150.00 ) . ) )
; . Fi
After May 1, 2003 Fee will be $550.00 * ot Pt o8 A0, ey 8o
Make Check Payable to Florida Department of State e
10, OFFICERS AND DIRECTORS .- - T T "7 ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1D 7 Delete TME OO Crange [ Aciion | &
NAME RIVEROQ, MANUEL NAME =
STREET 4DDRESS | 1641 NW 79 AVE STREET ADDRESS 3
omy-st-ze | MIAMI FL 33126 _ CITY-5T-21P 8
o
TITLE {7 Delete TITLE I Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP LTy - ST-21P
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Crry-sT-2IP CITY-S7-2IP
TITLE [ belete TITLE [Jchenge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP —
TITLE ) Gelete TITLE [ Aadition
NAME NAME
STREET ADDRESS ’§_T REET ADORESS o] o=
CITY-§T-21P = Cy-sT-21P
TLE e L] Delete TITLE [Jchange ] Adeition
NAME " NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIY-ST-ZiP

12. | hereby certity that the information supplied with this
indicated on th
of the cor,

SIGNATURE:

ﬁling
is report or supplemental report is true an

Ve REQUIRED

(3)(i), Florida Statutes. | further certify that the Information
ffect as if made under cath; that | am an officer or director
hat my name appears in Block 10 or Block 11 it

does not qualify for the exemption stated in Section 118.07
accurate.and that my signature shall have the same legal &
execute this report as required by Chapler 607, Florida Statutes; and t
Il-other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deaytime Phong #




