FILE NOW: FILING FEE AFTER MAY 18T IS $560.00 FILED

PROFIT * Fé\ FLORIDA DEPARTMENT OF STATF Feb 1 7 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT & { } Secrelary of State Secretary Of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # p93000057595

1. Corperation Name

A
v, <
AR e

LUGGAGE DEPOT, INC,

Principal Place of Busmoss Miehng Address
6295 BW 49 Street 6800 SW 40 Street
Coral Gables, FL 33155 Suite 139 DO NOT WRITL IN THIS SPACE
Miami ' FL 33155 3, Date Incorporaled or Qualified
. 08/17/93
2. Puncipal Place of Business 28, Manng Adtitess 4. FE! Number Applied For
1] 6205 sw 49 street [l 6800 Sw 40 street 65-04296690 Nol Appicable
Sute. Apt #. 81 - sate, apt A, olc. 5. Cerificate of Glatus Dosired 0 $8.75 addttionat
'E_' . E‘ Suite 139 - e i Fee Requirad
City & State Ciy & Slate 6. Election Campaign Financing $5.00 may Be
-;3] Coral Gables, FL ) __27\ Miami, FL Trust Fund Conltribulion Added to Fees
Zip Country | 21 Country 8. This corporation owes or has paid the current year Intangiblo
;;I 3 31 55 a Dad@é 2?[ 331 5 Y E] Dade Porsonal Properly Tax due June 30. ] ves D Mo

#. Name and Addre _qj_gg[@gt__ Registered Agent 10. Name and Address of New Registered Agent

81] Name
Marc T. Loven 82| Slect Address (P.O. Box Number is Not Acceplablg)
6295 SW 49 Street %

Coral pables, FL 33155

Zip Code

84! Cily FL 85

Gtions BO7 0H02 and 607 1508, Florida Statutes, the above-named corporalion submits this slalement for Ihe purpose of changing its registered
oth i the Slale of Flonda Such change was authorizeo by Lhe corporation's board of directors. | hereby accepl the appointment as registered

meu%ol‘ Sectior 607 0505, Florida Stalnes
2/12/98

11, Pursuant to the provig)
affice or regislercd g
agent | am famih

SIGNATURE _ |

elre’ by(w €10 funar 1001 et o 01 feeg e gt AT gl TN Negsiuren ] Agenl signaton meaured whieh reing ating) DATE =
12, OF FICERS AN DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
T, President O uitee nmu' [T Change [ Addition e
- Marc T. Loven : j :::;E }ADDRESS §
STREEY ADDRESS RES
CiTy-ST. 76 6295 SW 49 st., Miami, 33155 ity s 7P §
TITLE Secretary I otete 21T [J crange ™ [T Additon | &3
AAME Hildelisa Fernandez ZENAME
SEETADORISS | €m0 6 S 49 St. , Miami, 33155 2 3STREET ADDRESS
oy -ST.20 5 4 LITY-ST. 2P
e ETDreeTe 3L CT Change L Acdition
NAME 32 NANT
SIREET ADDHESS 13STHELT ADIRISS
CITY-ST-21P B 34 0NY-81-7F
TILE O celne PRI [T change T additicn
NAME 47 NAME
STAEET ADDHI 85 A3STRET ADTRESS
CIY-ST- 20 e 44017 -§1-7
TITLE O oriett ST T change ™ TT Adetion
NAME 52 NAME
STREET ADBRE S5 B3SIRTT AUDAESS
Cry-St-ar 7 S4TIY 51-40
TLE T T . o . o ) D_D[ﬁ_— ?]m.f“ui e e - {:J”'C_f_lafllﬂﬂ D Aﬂdl[\OH
NAME 62 hAMI v I:‘-'!.l}"’l I—?"],'I‘T! e 1 ; l
STREET ADRE S GHETHT ANDRSS “_l-ll‘f;" rl b f_ﬂ'_ﬁ”“'Ul L 2 7
GITY-51- 21 L €4CITY S 7T ] all. (i

14. [ hereby certify thal the information sappled w - s Qg doos nal qualify for the exermption stated in Section 119.07(3)(i), Florida Stalules. | furiher certify that the information
indicitedd on s gnnual reporl o supplementet annadl report s Irae and accurate and thae ry signalure shall bave the same legal eflect as if made under palh: that | am an
officer or direclor af the corporalion of thy: rgfuiver o usten erpowered 10 exceute this repol as required by Chapler 607, Forida Statules; and 1hat my name appears in

Block 12 or Hlock 13 .1f changed factimont wib an addross.

SIGNATURE: ...

Marc T. Loven 2/12/98 13,5706 25005

ATURE AND wpeo;mﬂma OFFICER 0A DIRECTOR T Dot T

'l




