FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

lOlElec0 m

DOCUMENT #  P97000079450 = Secretary of State .
1. Entity Name : ' 02-04-2003 90095 027 ***150.00
HANDBAGS "R" US, INC.
Principal Flace of Business Mailing Address
2290 NW 20TH ST 2850 NW 5TH AVE
MIAMI FL 33142 MIAMI FL 33127
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4 etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0779215 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . Name . . n . - - - -
NAHUM' PHILIP Street Address (F.O. Box Numter is Not Acceptable)
2290 NW 20TH ST
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typgd or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) I .
. El
At May 1,2003 Fee wil be 55000  floctor Compaon ranca -y $5.00 way 0o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE P (7 elete TITLE O change [ Adaition | &
NAME PHILIP NAHUM NAME =)
stReeT Anchess | 2290 NW 20TH ST STREET ADDRESS g
arv-st-ae | MIAMI FL 33142 OITY-ST-21F g
&
(@]

|
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-29
TITLE [ velete TITLE [ change ] Addition
HAME o - . B . NAME . . .
STREET ADDRESS e T T TN stemacomess | T o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or t e empowered to ute JAls report as required by Chapter 807, Florida Statutes; and thatmy name appears in Block 10 or Block 11 i

changed, or on an attachment with ered. '
| SIGNATURE: / LMD S /90 02 SR EDSGD0

SIGNATURE aND TYPED, @ PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

~




