| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000008755 |~ Secretary of State
1. Entity Name % 05-01-2003 90220 010 ***150.00
AlIR PORT LUGGAGE STORE, INC.
Principal Place of Business Mailing Address
2025 HOLLYWOOD BLVD 2025 HOLLYWOOD BLVD
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
S A
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State < 4. FEI Number Applied For
! 65-0809864 Not Applicable
Zip Country Zip | Country K. Certificate of Status Desired | §i ggqlﬁ?e‘gt‘"“al
) 6. Name and Address of Current Registered Agent 7 i 7. Name and Address of New Registered Agent
Name
ORINGER' JOEL Street Address (P.C. Box Number is I‘;Eot Acceptable)
2025 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
Al City FLL | Zp Coce

/

8. The above named enfty spbmits thls‘styﬁmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familigf with, and accept

the ohligations of regi ered gent.
-
. Y /1570

,S‘ILQ}NATURE

Signatura, type pnmeMa of rkg\s@%d agent and il if appligabls. {NOTE: Registered Agant signaluré required when reinstating) . \1“_» DATE ’/
FILE NOW! | FEE IS $13el00 . o
9. Election C F
After May 1, 200 Fee will be $550.00 et oo 8 00 tay Be
.| Make.Check Payable to ¥lorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ [ Detete TITLE . fy ) N Change [ Addition
e ORINGER, JOEL e ofineg LR Jea
sTReeT anpaess | 5026 SW 40TH AVE srEETADDRESS | 5 R o™ Ave & do D lf’; Ve
arv-stze | FT LAUDERDALE FL 33314 o TTamarg e— Bl 33819
TITLE VP 3 Delste TITLE [ change [ Addition
NAME ORINGER, BERNARD NAME
STREET ADDRESS | 4911 SARAZEN DR. STREET ADDRESS -
orv-sr-zp | HOLLYWOOD FL 33024 CITY-ST-ZIP L
TILE ST - ' O Delete Tme T o ClChange [ Addition
NAME ORINGER, JEAN HAME
STREET ADDRESS | 4911 SARAZEN DR STREET ADDRESS
CITY-8T-2IP HOLLYWOOUD FL 33021 CITY-ST- 2P
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
THLE O pelete TINLE 3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P T~
TITLE [ pelete IMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12- I hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an g{tachment with an address, with all cther like empowered.

SIGNATURE: = REQ\RES) @rmcm/ g |2 c>3 §&Y-Gbe §T2

ﬂ SIGNATURE ANDTYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR . Date v " Daytirne Phone #

A—

426510

AV

CR2E034 (10/02)



