2003 FOR

UNIFORM BUSINESS HEPOﬁHIJBR)

PROFIT CORPORATION

FILED
Jun 11, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Neme

PO2000012640 (LA, ﬁ;&

LUGGAGE REPAIR CENTER INC.

06-11-2003 90063 011 ***150.00

Principa! Place of Business Malling Address
3100 WEST BATH STREET 9100 WEST 84TH STREET
BAY H BAY #1
HIALEAH FI. 33016 HALEAH FL 33016
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Number Applied For
Efl\r — /5 % y/A v Not Agplicable
Zip Country Zip Country - . $8.75 Additional
5. Corlificale of Status Desied 3 Fee Required
6. Name and Addreas of Current Registerad Agent TP ™™ "7, Mame and Addicas of Naw Ragistersd Agent
. Nafne
- KUSTAN, SCOTT Sueet Address {P.O. Box Number is Nox Acceptabla)
* 11420 NW 56TH DRIVE
» 116,
- CORAL-SPRINGS FL 33076 N - T T [ City FL inp Code

8. Tha above named enlity submits this statement for the purpese of changing ita registered offica or registerad agent, or both, in the State of Florida. | am famfiar witk, and accept
the obligations of registered agent.

SIGNATURE

Signature, [yped o pnked MM of regisinned Bgant snd Lt i applicable.

{NOTE: Regisianed Apent mFiilics reqUited wihed reirsiatng)

DATE

FILE NOWIIt FEE IS $150.00 , :
After May 1, 2003 Fee wiil be $550.00 e
Make Chack Payable to Florlda Dapartment of State e

$5.00 may Be
Adijed to Fees

8. Elgction Campaign Financing
Trust Fund Contribution,

11.

OFFICERS AND DIRECTORS ™.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,
e P n CJ Deims T Docrame 1 action | §
NAME KUSTAN, SCOTT . NAME =l
street apaess | 11420 NW 56TH DRIVE #1186 STREET ADORESS 3
are-s-ar | CORAL SPRINGS FL 33078 CTY-ST-2IF 2
TE O Deiete e [0 Change  [J Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 26 . CITy-81-2F

~hIe - oeele— —f MET—" [—— e — — ——— ﬁ'cmnna—'ﬁj'mumuﬂ—'
NAME NAME

~STREET ADDRESS'|* —— = = e — — - STREEY ADDHESS |~ — — E—
GINY-ST- 77 , CITY-$1-2PF
e O betets TMLE [JChange [ Addition
NAME RAME
STREEY ADORESS STREET ADORESS
CiTy-57-2IP Ciyy-$1-ap
e O Delete TME []Crange [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
Cny-St-2p CITY-S1-2P
TE [ petet= TINE [JChanga [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTy-57-2°

12. | herety certily that the infoermation supplied with this filin
indicatad on this repor or supplemental report is true al

with all other Lke arnpowa

changed, or on an attachment with 2n address

A P REQUIRED

doas net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or director
of tha corporatian or the racavear or rystee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my hama appears in Block 10 or Slock 11 if

‘7’/ 5/0

SIGNATURE: %

BIONATURE WWP!DOR PIIIN‘I'EI: H

iE OF RISNING OFFICER QA DIRECTOA

TV Oue Dayme Phone »

CroT Z.(_(Jfﬂfj



