2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000071092: May 04, 2001 8:00 am
A Secretary of State

HANDBAGS PLUS OUTLET CORP 05-04-2001 90076 040 ***150.00
Principal Place of Business Maﬂiﬁg Address
1741 NW 20TH ST 1741 NW 20TH ST
MIAMI FL 33142 MIAMI FL 33142
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 8850512025 Applied For
Nt Applicable
Zip Country 4p Country 5. Certificate of Status Desired ] $8.75 Aaditionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMEL, STUART g .
2365E::l’E 195 ST ’ Street Address {P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180

City FL Zip Code

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

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receivi i Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
SIGNATURE: Ay STo0F Compnc t//léf Jw " 32eT00 0V
Date Daytime Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

0176972

SIGNATURE
Signatura, typed cr printed name of registared egant and titie if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

_.9. This corporation s eligible 1o satisfy its Intangible | . . FILE NOWI! FEE IS $15000 . o

Tax filing reqmremenlg and elects to do so. - Aﬂe—rMAmﬁ-ﬂﬂmsmw 10'”5-:3 z:ﬁz[ﬁlmd_

(See criteria on back) [ Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D I Delete THLE O Ctange [ Addilion | &
NAME SEMEL, STUART NAME e
stager Aooress | 2385 NE 195 ST STREET ADDRESS 3
CITY-§T-2P NORTH MIAMI BCH FL 33180 CITY-ST-2IP o
TILE D O Gelate e Ol change [ Addition %
NAME SEMEL, DAVID NAME : i
streeT apdREss | 5080 S.W. 34 TERRACE STREET ADDRESS -
CITY-$T-2IP HOLLYWOOD FL 33312 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-8T-ZIF
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TILE [ pelete TITLE [l Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP



