|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073022

1. Entity Name

FASHION HANDBAGS, INC.COM

|
Principal Place of Business

Mailing Address
7695 S.W. 104TH STREET

SUITE 210
MIAMI FL 33156
2._ Principa! Place of Business 3. Mailing Addres.
[338) Tverdon 3331 Tiverton RJ

Suite, Apt. |# etc,
|

Suite, Apt. #, etc.

AN

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90285 013 ***150.00

UuuI1b84d

AR

DO NCT WRITE IN THIS SPACE

City & State_ . City & “tate 4. FE| Number 1 I&pp\ied For
6&(\ |blt’.:]’0, Cﬂ L 65-1001688 Not Applicable
Zip q ) j|:30 COZ?%'H qz_'?zlso COU“[% A 5. Certificate of Status Desired [ gg-;esqlﬁg;ﬂ“‘f“a' )
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Nal “y P -
Ay ERIC P Stregl #dbn O. BOx [igmbr i Not A ptabl
7695 SW. 104TH STREET SRME ) & " -
SUITE 210 /AN
MIAMI FL 33156 i Jo I / {/ / /é/ j/
ipC
Dle ol AoYig) BEVCL

Me 1n

F adibye
8. The above r:mmed entity submits this statement for the purpose of changing its registered¥ffice or registered agént, or both, in the State of Flurida.' / 7

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabls
|

{NOTE: Registered Agsnt signature required when reinstating)

DATE

| . v .
9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Depariment of State

Tax filing réquiremem and elects 10 do so. {

$5.00 May Be

O Added 1o Fees

{See crilerie:a on back)

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiE DPS X Delete e ClChange [ Addtion
NAME -HITMAN-ERICP NAME
STREET ADDRESS | P695-6-We—104TH STREET— STREET ADDRESS
orv-st-ze | MIAMLEL 33156- CITy-S7-2
TITLE Pres: dent 7 Delete TIme [Jchange [ Addition
NAME lb an Balsﬁe\"' HAME
STREET ADDRESS Qd STREET ADDRESS
CITY-5T- 2P eIy -ST-21P
e : +a TITLE i - T T OChage [ Addition
NAME \;E'S:UV\ NAME
STREET ADDRESS ‘ |33\‘jﬁl h' '&i STREET ADDRESS
oITY-§T- 2P San Die q0, 0A 9/ 30 CTY-ST-2Ip
TITLE ' v [ pelste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TITLE ' 71 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
]
CIFY-5T-2P ‘ CITY-ST-21P
TITLE ' 3 Celete THILE [JCtange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-ZP

13. | hereby cei’tiiy 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 on this report or supplemental report is true and accurate
of the corporation or the receiver or trus
changed, or on an attachent ity an atid,

SIGNATL|IR

GfafurdaRE PED OR PRINE

and that my signature shall bave the same legal effect as if made under oath: that { am an officer or director

e empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if
ess, with all other like empowared.

e

A 5
Em-"..’i?' NING OFFICER OR DIRECTOR

Uidf! 59350 9993

Date Daytime Phone #

CR2E034 (10/00)



