2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBRL

DOCUMENT #

1. Entity Name
E BARGAINS, INC.

P02000129856 @

Principal Place of Business

Malling Address

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90074 028 ***150.00

P O BOX 524073 P O BOX 524073

MiaMI FL 33152 MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address )mllmm||”Im)|||")“m m" “I’Im m )I’l"‘“"mﬂ“

PO BOX Sa4073
o Sue ARLAGS . e o s oSUISARLALBIC. mmeean o e modee s s e — oo o TERE IF MAKING CHANGES
City & State City & Staie . FEI Number Applied For
1atie s} —_— B 4252454 Not Applicable
Zp Counlry Zp % 8\ 61 Country 5. Certificate of Status Desired O l§eae ZSQ L‘:E:‘;“onm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narmne

MARSHALL, BEATRIZ
3730 NW 54TH ST
MIAM FL 33142

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its 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 printéd nama of registared agent and title if applicable,
e

{NOTE: Regisicrad Agent signatura requirad when reinstating)

DATE

FILE NOW!t FEE IS $550.00~ e

After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P . O Delete TLE ' [ Change [ Addition
NAME MARSHALL, BEATRIZ NAME

saeer Aporess | PO BOX 524073 STREET AUDRESS

CITY-ST-2P MIAMI FL 33152 CITY-ST-21P

TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2iP

TITLE O velete TIE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57- 7P CITY-§T-2P

mE [ Detete TMLE [ Change [ Addition
NME — ) NAME

STREET ADDRESS . — I I e T
CITY-ST-ZIP CITY-S1-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P QITY-ST- 2P

ILE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP cry-s1-2P

12. | nereby certity that the Infarrnation supplied with this filin

dces nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information

indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executé this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHAAURE R NIGARLL

SIGNATURE AND TYPED OR PRWMTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 9100500

CR2E034 (4/03)



July 26, 2003 o ?@\55 0 _

iy L0080 /2585

Miami, FL 33152

Division of Corporations
Uniform Business Report Filings

- PO Box_1500
Tallahassee, FL 32302-1500 : - -

——— e e s

———— - e

To Whom It May Concern:

This letter is to request a penalty fee waiver for the Uniform Business Report since the
first notice was not received. 1 would greatly appreciate your attention to the matter.

Sincerely,

Beatriz Marshall

President

R —————— B

e oo - . - TR -
. o ep i ——— B S L Aeasme



