FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e 3 Sandra B. Morlham

ANNUAL REPORT 1 & Secretary of State:
1996 &% < DIVISION OF CORPORATIONS

DOCUMENT #  P93000057595 (9)
LUGGAGE DEPQT, INC.

~ IAREEETR AWM A

Principal Place of Business N T Mr\d”;VJVH-ng Address -
6295 SW 49 ST PO BOX 144214
MIAMI FL 33155 CORAL GABLES FL 33114-414
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1993 02/28/1995
2. Principal Place of Business _2a. Maling Address - 4 FENomber T Applied For
27] e ;'e_Gl ) o 65'0429660 Nat Applcabo
Suite, Apt. #, elc. L., Sute Apl, el 5. Certificate of Status Desied ) $8.75 avditional
E e ,:2,7,1, . — Fee Required
City & State | __ Oy & State 6. Eleclion Campagn Financing $5.00 May Be
23] 7 26 _ Trust Fund Contribution . Added to Fees
g Country L | Gountry 8. Inis corporation has liabilty for intangible 1ax under s 199.032,
24 26| 20] 30| Florida Statutes [1ves Rino

) Namﬁeﬁgn_d_ﬂqgggézs:_g_f_gy_r_qu”t“Bgi'g;]éiéréa'hgeq.l___': T 0. Name and Address of New Registered Agent

S - 1
C/O GOMEZ & VELAZQUEZ "1 Wldelion Feanpndel

82| Syect Address (P.O. Box Number is Not Acceptable

)
1490 W. 49TH PLACE DS, SO0 Al SAReLT
SUITE 510 83 \ qu

HIALEAH FL 33012

84 85] Zip Code

O MIAML  FL®[3%\s

17[‘:(37';'1150/8;; iorida Stalules, the above-named corporation sJbm s this staternent for the purpese of changing its fegistered oNGe |

11. Pursuant to the proyeions of Sactions 607.0502 ar,
or registered ag r foth, in the State of Floriclg

familiar with, c%%lﬁms of, Se
4/ T

AL H A

G agonit an.d it ¥ eppdcabie. J.c‘m' Fieds et AQuent signauie reiuinad whon recsiatiog) T / ?\8 /q Dé[ Crmmmmmm

Such changf was authorized by the comoration’s board of direclars. | hereby accept the agpointment as registered agent. | am
n 607 0505/ Floridg Steutes

SIGNATURE =7 /€ Attt Sl gl —
e, typed o pricle d e of regishd
12. ' _OITICERS AND DIRECTORS S 13, ADDITIONSACHANGES TO GFFICERS AND DIREGTONS IN 12
L PD - [ BECETE 1.1TINE [ Change [ Addilion
NAME LOVEN, MARK T. 12 NAME
STREE T ADDRESS 6205 SW 49TH ST 13 STREEY ADQIRESS
BTY-S1- 7 MAMIFL o - 140117512
TLE [ DELETE 2 1TITLE [ Change  [] Addition
NAME 22 NiME
STREET ADDRESS 23 STREET ADDRESS
cy-st-2ie BV WL £.d ALY L1 N -
TITLE [] DELETE 31 1TLE [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-87-2IP N T o 4 DIY-51-21P o
TITLE [] DELETE 411ME [ Change [ Addition
NAME 47 KAME
STREET ALCIRESS 4.3 5TRtE1 ADDRESS
CITY-ST-2IP R e R sdTmy-81 P B
TILE [C] DELETE 5 1TIILE [3 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDKESS
CITY-§1- 71 e e 5.4 CITY- 51-21P B
TITLE ) DELETE B.1TITLE [] Change  [] Addition
NAME B 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4CITY-51- 20

14. | do hereby cerlify that the informialion s:lBHIré}l with ':hgf.hng is voluntarily furnished and does not guatify for the exempton stated in Seclion 119.07(3)k), Flonda Statutes. | furlher
certify that the information indicaled on this annual report or supplemantal annua’ report is true and accurate and that my signalure shall have the same legal effect as if made uncler
oath; that | am an officer or direstor of thegorparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name

g

appears in Block 12 or Blogx 13,4 A, o on an attachment with an address.
smmwneuﬁ ——— Mage Lovern ‘/‘f _ ?é m-éé{s“’g‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




