2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P85000019412

1. Entity Name

EXPRESS BAGGAGE, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90086 044 ***150.00

Principal Place of Business

14708 BAYONNE RD.
ORLANDQ FL 32632

Mailing Address

16900 SW 162ND AVE
MIAMI FL 33187

744257

0500217

us
| I
2. Principal Place of Business 3. Malling Address l | [
3900 .SW 107 Av. 8900 SW 107 Ave
Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 206 Suite 206 |
City & State City & State 4. FEINumber  g8-()572652 Applied For
Miami, FL . Miami, FL Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O ga'gs Addci'tional
33176 Miami-Dade [33176 Miami-Dade 0@ Require
&. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= - --.= - tmm T e e o e - T T e o - Name - B -~ -
!
:;\ggms’l&N% ?%%SECSTE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
Ciity FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registared Age

nt signatura reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
7:(Segortieria on back)

FILE NOW!!! FEE IS :$150.00
After MAY 1, 2001 Fee will be $550.00
[~ :Make.Check Payable lo-Depa{tmeqi of State.. - |. .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

At e pmn simee e ma s gen

st [N - b

N
R

Frars e smeren s

<t

B L

AN T Fi OFFICERS AND‘_D-IHECTORS T e M2.E7 b T ADDITIONS /CHANGES TOQ OFFICERS 'AND DIRECTORS INs114,,
(g T ST A : R Re e T UL L s K Chenge 1y [ Addila
NAME CAD, ALFREDO J JR NAME Cao, Alfredo J. Jr.
sTheeT anokess | 1775 ALOMA AVE SIREETADORESS | 8900 SW 107 Avenue Ste. 206
orv-si-7p | WINTER PARK FL 32789 CTy-$1-71P Migmi, FL 33176 _
TITLE VT 3 Delete TILE MT_ 2 Change [ Addition
NAME MARRERO, RAYMOND J NAME arrero, Raymond J.
sineeT Aboress | 14708 BAYONNE RD. smeeraoiess | 8900 SW 107 Avenue Ste.206
ory-st-27 | ORLANDO FL 32832 CITY-5T-2IP Miami, FL 33176
TITLE D ] pelete TITLE D B0 Change  [J Addition
“onae T "WENGRINFLES-— -« =~ memmen o MHE e[ Wangring-Les - —remiaesss e m i
STREET Aboress | 16900 SW 162ND AVE SIRETADORSS | 8900 SW 107 Avenue Ste. 206
CITY-ST-2IP MIAMI FL CITY-ST-ZP Miami. FL 33176
TITLE O pelee TILE ’ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS .- - - STREET ADDRESS
CITY-ST-2IP Ciry-sT-ziP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C”Y'ST‘!Z'P

D,

SIGNATURE:CX—#Q

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER CR DIHECTOHl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an Jddress, with all other like empowered.

Daytime Phone #

CR2E034 (10/00)+




