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1. Entity Name
[ag wiat ]
r{ é
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HANDBAG DEPOT INC. BV

Ly
L
!

TARY OF STAIE
oF CNRPORATIORS

00 AUG I PH 3: 26

Principal Place of Business Mailing Address
7362 NW 72 AV 7362 NW 72 AVE
MiAMI FL 33166 MIAM] FL 33166-2431
us L. us
Suite, Apl. #, elc. Suite, ARt #, etc. ) Lo NéJT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0517 Applied For
679 Not Appiicable
Zi * I i =
P e ¥ Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DEGEDEON’ GABRIEL Street Address (P.O. Box Number is Not Acceptable)
7362 NW 72 AVE. -
MIAM) FL 33168
» City ’ FL Zip Code
8. The abiove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or prntea name of registerad agent and tile if applicable (NOTE. Ragistered Agent signalure reguired when reinslaling) DATE
8. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. Trust Fund Contribution.

Added to Fees

{See critaria on back) (| i ey
1. OFFICERS AND DIF . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSD 3 Delete TITeE ' [Jchange [ Addition
NAME DEGEDEON, GABRIEL NAME
sTReeT anDAESS | 73682 NW 72 AVE STREET ADDRESS
CITY-§T-2iP MIAMI FL CITY-ST-1P
TLE 3 tetete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-ST-2P CIY-ST-2IP
TTLE O oslete TE O Change (7 Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { crv-srze
THLE 1 Delete TIME [JChange [ Addition
NAME . NAME
STREET AODRESS STREE}' ADDRESS
CITY-ST-21IP CHY-ST-2IP
TILE ' [ peiete TITLE [ change [ Addition
NAME NAME A
STREET ADDRESS STREET ADORESS D
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
RAME MAME ‘ .
STREET ADGRESS STREET ADDRESS
CRY-§T-70 , OITY-§7-2P 7//,2/90 <f;(')/ Hs5 oY Y /G000

13. | heraby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07{3)i). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal stfect as i mace under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute 1his raport as requir

changed, or on an attachment with an addressyer like empowered.
% -~ / C ."1
-

SIGMNATURE:

d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 8 -coo2

/SlQﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?‘ Date

Daynme Phone #

[ 7

AR arwn

CR2FEN4 (Q/a0)



HANDBAG DEPOT.

MANUFACTURE « IMPORT * EXPORT « WHOLESALE

gﬁ&’b Your Best Choice on Naked Leather

August 08, 2000
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

REF. # P94000027950
RE: LATE FEE
Dear sirs,

On April 4, 2000 my company sent the “2000 Uniform Business Report” for Handbad Depot, with a check for
$150.00. Apparently, this was not received by your office.

One June 6, 2000 we again, sent a copy of the business report with an additional check for $150.00, which was
cashed by your office.

Later, 1 received your letter dated July 18th, 2000 charging me a $400.00 late fee. I had telephone conversations
regarding this situation, with Kathy and Michelle from your office. They indicated that I write a [etter explaining the
two times I sent the check and the report.

Now I am sending for a third time & copy of the report and a copies of the two checks mentioned above. I hope this
is clear enough and my company will not have to pay the $400.00 late fee.

Thank you for your attention regarding this matter.
Sincerely, .

Gabriel De Gedeon

7362 NNW.72nd AVENUE *  Miami,Florida 33166 *  Tel:(305) 888-6002 *  Fax:(305) 888-0670



