FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000116464 ecretary of State
1. Entity Name 04-18-2003 90233 015 ***150.00
V. . PURSES, INC.
Principal Place of Business Mailing Address
16300 NEE9 AVE STE G 16300 NE19 AVE STE C
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33182
2. Primcipaﬁ Place of Business 3. Mailing Address ‘ ‘"“l” lll |H|l “I” |||I| IHH I|||| ”"1 “I" |[|“ III'I |n“ I’Il ’ll‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1157881 Not Applicabla
dip Courlry ap Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Reguired
6. :Name. and Address of.Currant Ragistered - Agent~= o= = = | = == _7.:Name and-Addross of Now-Regicterad Agent: ——. -~ -
Name
S!L!‘A' FERNANDO Slreat Address {P.0. Box Number is Not Acceplabls)
16300 NE19 AVE STE C
NORTH MIAMI BEACH FL 33162
¥ ‘ City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing ils 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 or printed name of registered agent and tills it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
, E n Cal n Financin
Atter May 1, 2003 Fee will bo $550.00 e e o 35,00 vay oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME WEITZ, IvY ) NAME
STREET ADDRESS | 9600 STIRLING RD APT 204 STREET ADDRESS
CITY-8T-2IP COOPER CITY FL 33024 CITY-ST-2P
TITLE s ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P - e = CITY-5T-2ip -~ | =~ « - - - -
TITLE [ Delete TITLE []Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e [ Deiate TMMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-21P
TITLE O veleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-ST-2IP

Supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

12. | hereby certify thai the informatiog
gfcurate and thal my signaturée shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplgmenial report is true and

of the corporation or the receivet or trustee e owered lg£xecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiTarragd ) pfagr [iKe elhpbwered.
SIGNATURE: ___ SIGN Y/ &2YAUIRED H//¢/03
SIGNATURE AND TYPED Of """""""""""-’ NING OFFICER OR DIRECTOR Dats © Daytime Phane #

dd €8628%0

CR2E034 (10/02)



