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

PROFIT 3 S F LORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION g2 Sandra B. Mortham | May 2 1 . am
ANNUAL REPORT L Secretary of Stale S f S
1998 - LAVISION OF CORPORATIONS ecretal }‘ 0 tate
NT # ( )
DOCUMER P95000071092 (7
HANDBAGS PLUS OUTLET CORP.
UKD A O
1150 E:ST HALLANDALE BEACH BOULEVARD 1150 EAST HALLANDALE BEACH BOULEVARD
SUITE ITE A
HALLANDALE FL 33008 rs\!gumoaw FL 33009 - DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
I I 09/14/1995
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
21 e sl 174 MV VR e, 650612925 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. N . $8.75 Additional
;2-] o _;I B 6. Certificate of Slatus Desired ] Foe Required
City & State - i City & State F'—— 6. Election Campalgn Financing $5.00 May Be
23 e 2tﬂ ]ﬂ M{ . Trust Fund Conlribution Added to Fees
Zip Counlry . m ! Country 8. This corporalion owes or has paid the current year Intangible
;J s 29] i ? b t[ 0 I/ ,_fﬂ Personal Property Tax due Juns 30. ﬂ‘(es (R
9. Name and Address of Current Heglslq;e Aggn{__ R 10. Name and Address of New Reglstered Agent
SEMEL, STUART B1] Naro
]
20‘“0 NE 15TH COURT 82| Strest Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
. 83
84 City 85| Zip Code
FL

",

SIGNATURE .

Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slalutes, the above-named corporalion submils tis statement for the purpose of changing its registered
office or regigtercd agenl, or bolh, it the State of Florida Such chango was authorized by the corporation's board of direclars. | hereby accept the appointment as regislered
agent. | am famibiar with, and accept ihe obhgabons of, Sceclion 807.0505, Tlorida Statutes

Signalun. lyird 54'L<‘-.:f‘a:|‘.-r.( of ecgrtenial et il W E agg i ﬂfﬂ{ ' (NOTE Agislored Agant signatue required when reinslating) DATE I~
12. L OIHIGERS AND INRECTORS 1»‘13,”‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D [ betie LT [J change L] Addition g
NAME SEMEL, STUART 1.2 NAME §
steeraopress | 108 SOUTH STATE ROAD 7 1.3 SIREET ADDRESS &
o512 HOLLYWOOD FL 33023 1.4 C11Y-57-20p &
TILE D [ oELeTE 2ITLE [T thange ] Addition |O
NAME SEMEL, DAVID 2.2 NAME
seetanoress | 108 SOUTH STATE ROAD 7 2.3 SYREET ADDRESS
CITY- ST 2P HOLLYWOOD FL 33023 2 4ITY-S1- 7P : -
TTLE [} DELETE 3110LE [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P S 34, CY-ST-TiP
TLE [ J DeLETE 41TE [JChange ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP e S4CITY-S7-7P
TILE [} DELETE 51 TILE [Tchange L1 Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 : . 54 LITY-ST-2P
TINE ] DeLETe 617T07LE T Change L Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P S L 6.4 CITY-ST-21P
14. | hereby cerlify that the informatigy supplicad with thigfiing does not glalify for the exempyon Btaled in Section 118.07(3)(), Florida Statutes. | furlher certify that the information

and accurate and ihfit my signature shall have the same legal effect as if made under oath; that i am an
Yiwered 1o execule thiskepofl as required by Chapter 607, Florida Statuiles; and that my name appears in
iess

€. 2 » & A B Y Y Y kY '?r\4,6\ - V0 .

officer or direGlor of the cor
Block 12 or Block 134 ch




