2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT + ~P7000079450 "Secretary of State

"y

HANDBAGS "R" US, INC. 02-13-2002 90159 038 ***150.00
Principal Place of Business Mailing Address
2290 NW 2TH ST 2290 NW 20TH ST .y .
MIAMI FL 33142 MIAMI FL 33142 . HguLdang
us us WJJ (LR RIGLLERLILL OO B O
2. F;rincipal Place of Business 3. Mailing Address LU ! n‘lmwrl ! ULLLIELL L
L 5 a850 HNw. ST AWE,
Suite, Apt. #, etc. Suite, Apt. ¥, sic. . == - DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEl Number Applied For
miavl | FLoZIDA 650779215 Nat Applicasie
Zip Country Zip Country . ) $8.75 Additional
2 3‘3.—, %A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NAHUM' PHILIP Street Address {P.O. Box Number is Not Accepiatle)
2290 NW 20TH ST :
MIAMI FL 33142
City FL Zip Code

/S 7 P I 4
rt

8. The above named enti i state purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

V& ' v 502 oz

SIGNATURE 4
Signa)ﬁa, tﬁaed or printed w{e of reglﬁarad ab’ant qﬁ litte if applicable {NOTE: Registared Agent signatura required when reinstaling) DATE 1 1
g This corporation is eligible to satisfy its Intangible FILE NOW!! FEE i$ $150.00 10. Election Campsign Financing $5.00 way B
Tax filing requirement and glects to do so. K After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
gSee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 -
TLE P [ celete TITLE Ochange O Addtion | 5
HAME PHILIP NAHUM NAME I3
STREET aDDRess | 2290 NW 20TH ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP o
TILE ' T i [ Belete § e T T T O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-21P
TITLE ) O Detets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE O elete TITLE T1Change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementakfgeft is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or tpdsie is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ¥ - 5%/ iy S ol e (o2 (203) 519-41C0

ING OFFICER OR DIRECTOR Cate Caytina Phone #




