FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROT LCRIDA DF PARTVE T OF STATE .
~ g Mar 20 1997 8:00am.

CORPORATION
Socrolary of State

ANNUAI l ry of St
196; . ON OF CORPORATIONS Secretary Of State

DOCUMENT # P94000027950 2)

L Ceepniraln

HANDBAG DEPOT INC.

VIS

A

U P e Pl e ST e T Madig Add
7362 NW 72 AV 7362 NW 72 AVE
MIANI FL 33166 MIAMI FL 33166-2431
us us
A Dale incorporated or Qualified 3a. Date of Last Reporl
o S 04/12/1894 05/01/1996 ‘
T2 P Pawe o B s 2a. Mailing Address 4. FEI Number Applied For
[?JI . 261 e e e o 65'{517679 Mot Applicabio
S Ao, Suile. Apt #, ot T
- e A §. Certificale of Status Desired [:] 58 75 Additional
;2} o 27] S Fee Required
City & Bl Caty & Stater 6. Election Campaign Financing $5.00 May Be
[ga] o 28| S Trust Fund Contributian | Addedto Fees
y Lontry £ _ Country 8. This corporalion has hability fominfangible tax under s 199 03?
24! 25 20| ey Florida Statules OMYGS [J o
9. Name and Address ol Curren! Registered Agenl N 10. Name and Address of New Regibterad Agent
DEGEDEON, GABRIEL 81) Name
7362 NW 72 AVE. B2{ Sireet Address {P.O. Box Mumbaor is Not Acceptable)}
MIAMI FL 33166
B3
84| City FL 85| Zip Code

A o Seclions 607 0002 aned GOV 1506, Flonda Statetes, the above-named ccuporatlon submits this statement for the purpose of changing its registered
i ;» 1or b ) tatre ol Floridin Such chinnga was authorized by the corporaton's board of directors | hereby accept the appeintment as registered
St Ve Bk walhy, ek e 2 e abbaalong of, Secbon 6970505, Florida Statutes.

1.1

SUARATLA

[rlHk iﬂ-i :(I Agens signat e requred when reinstae ng‘. T DATE

12, OF 100 P A ; ADpITIONSfCHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
0t bl . 1 ?/5/ N Change L Additon &
Ra DEGEDEON, GABRIEL 1.2 hANE 3
e o | 1362 NW T2 AVE L3 STHELD ADTRE 55 o
e MiAMI FL VACITY - §1. 2 &
T e T R e [ change [ Agginon |©
M 27 NAME
e LAl PASINEET ADDAESS
AN 2 7 ALY -8 P
e - T e ATLE [l cnange [ acdition
. 32 NAME
RO o 33SIPELT ADDRESS
[N _J 3a.ciY-S1-ap
i ' Tloweie  faime UTohange [ Addition
HaLY 4.7 NAME
RN 43 SIHEFT ADORESS
OIS 4460Y-51 2P
I ) T ot 51 TTIF T change [ Adaition
et 5. KAME
[ANIA PR Eraa ' 5.3 STREET ADORESS
R 5.4CITY. 51 14
e ’ o T o IXRET; ) [T Change L Addition
(Y §7 NAME
ST R 6% STHEL | ADDRESS
| Cv-S0 A ) o i L 64ChY-S1-71?
L ko mrety ety had e farat onsoppded v th i Tilegy o at qualify for the cxempt\orw stated in Section 119.07({3)(1), Florida Statutes. | further certify that the

tal annual report s frue and accurate and that my signature sha\l have the same legal eflect as if made under oath; that
i & mpnworc‘d to execule this report as required by Chapler 607, Florida Statules; and that my name

- AP E L DEwE Déos) //u//ﬁ (3%);5’?3 ~LR

FICER DR DIRECTOR Loagtiew Frone #

srarnhor e le et s e snnnae renort Or Siupyecl
E l(ll:llll:Jil‘lt'”(r”l‘\lﬂli
pinats o B U e Block 1300 changard, ar o ag

SIGNATURE: X«




