e S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ1000075193

FILED

May 08, 2002 8:00 am;

Secretary of State

|

1. Entity Name >
INTERNATIONAL HANDBAG CORP. 05-08-2002 90059 014 ***150.00
Principal Place of Business Maiting Address
745 NW 134TH PL 745 NW 134TH PL
MIAMI FL 533182 MIAMI FL 23182 B 0 09 238?
2. Principal Place of Businees 3. Maling Addross ”"""H" IIIIH'I" "“I Ilm "‘“ "m mn I“'] lml m" "“ m’
177 NW 72 ANE. 777 NW 72 ANE
Suile, Apt, #, etc. Suih‘a', Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite  2¢€H9 SUTE_2CAa
City & State . City & State . 4. FEI Number Applied For
disH! , FLORIDA MiAaMY , FLORIDA £5-109-3%23F% Not Applicable
Zip Country Zip Country . . $8 75 additional
5. Certificate of Status Desired ' !
?)3' '2 6 DADE 33 ) '2. G) . .DA_DE O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ _ | Name Os6=5 L fre2= R
SUARES, JOSE Street ;;d‘r:s-s:(;) Box N L,LGR Ns.Acce table)
0. Box Number fe}
745 NW 134TH PL NI < PL
MIAMI FL 33182
City . . Zip Code
MIAH] FL 33182
8. The;above named entity submits this statement for the purpose of changing its regi icytered agent, or both, in the State of Florida.
. YA
SIGNATURE JOSE SUNRE T 4 Af\ oY / Zl,/OZ
Signatura, typad or printed name of regisl—arsd agent and tite if applicable. \ {NOTE: Ra?stered Agent signature raquired when (Bmstihng) v DATE
7
8. This corporation s eligible o satisy ts Intangiole FILE hQWiy/FEE IS $150.00 o, Elsction Camonian Fimnc
- ‘ . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D [ oetete TITLE ‘ (3 change L] Acdion | S
NAME SUAREZ, JOSE NAME =]
sTReeT AnoRess | 745 NW 134TH PL STREET ADDRESS §
cmv-sr-ze | MIAMI FL 33182 CITY-5T-2P o
1
TITLE 1 Delete TITLE [ Change (] Addition { O §
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O Delete TILE [ cChange [ Additien
NAME NAME
*[~STREETADDRESS —= —— S = STREETADDRESS ™ e B - ==
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ telste TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indlicated on this report or supplemental report is frue and accurate and that my signature sha!l have
of the corporation or the receiver or trusiee emffpwered o

changed, or on an attachment with_an-as ith all other like.empowered.
L DA AR
/LA INED

plicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
! the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

Oql/qz/o?. 305-265 1128

5|r)w*una AND wpeyoa PRINTED NAME OF SIGNING QFFICER 7:! DIRECTCR

SIGNATURE:
L

Date Daytime Phone #

. " 7




