2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90301 013 ***150.00
LUGGAGE & SHOES CLINIC, CORP.
Principal Place of Business Mailing Address
11513 S. DIXIE HWY. 11513 8. DIXIE HWY.
MIAMI FL 33156 MIAME FL 33156
2. Principal Piace of Business 3. Mailing Address 1 ‘"“"‘ ul ““I Iml I”“ "“’ IIW "m m" ”HI ”N ‘lm ||H {“‘
/2179 ,\Mdﬂ D e ;4/11;0' 21/ ﬁﬂuﬂ__b_méﬁ‘?r
Suite, Adt. #, Gic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
F
City & State City & State 4. FEI Number 65-0699528 Applied For
P71 8my 7 VRISE- Y'Y, ?L Not Applicadle
Zi lal Fd| n it
' Lountry P Country 5. Certificate of Status Desired O $a'35 Ad‘jj't'onar .
27 fo-| e B2 f A - T7 ool -24775 e -«-=.- uFee Require .
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registered Agent
Name
NAVAHRO' JAIRO A Street Add (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is el
9794 SW 156TH CT.
MIAMI FL 33196
City FL Zip Code
8. The above named entity 5ubmits this stalemeatfar the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhligations of regisje
SIGNATURE e eAe] 2.4 ﬂ/zaka
i (NOTE: Registered Agent signature required when reinstating)
P C 7
i AﬂF“iﬂ '|°v2‘gllilt3 ‘;EE lﬁi b15° gg 00 / 9. Election Campaign Financing $5_00 May Be
er May €e W Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of St
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD - O oelere TLE B Change [ Acdition
e THAYAFRG, JAIRO e Navarre, Jrtee
sTReer poress | 9794 SW 156TH CT. STREET ADDRESS
orv-st-ze | MIAME FL 33196 CHTY-ST-2IP
TME [ Delete MLE [JChange [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L B ed i " a ot (BT A T QO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP )
TITLE [ petete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify theft the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receivepor trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an aitachment yith an addre k-all other like empowered.
2 PR ¥R OR DIREETOR ¥ Daw Daytime Phona #

CR2E034 (10/02)

s



