FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 023 ***150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000020988

1. Corporation Name

HANDBAGS & LUGGAGE IMPORTS, INC.

0270332

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

OO

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed

Malling Address

215 NORTH MIAMI AVENUE
MIAMI FL 33128

Principal f'lace of Business

215 NORTH MIAMI AVENUE
MiAMI FL 33128

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apoted For
21 28] 65-0828401 || Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, slc. dditi
—] P o 5. Certifate of Status Desired O $8.75 dcTitronaI
92 ;] Fee Rejuired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Zund Contribution Added 15 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E‘ EEI—I m Personal Property Tax. [ves No
et re——
a9, Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
_=BOREINKRE-NESFOR-D-E5T FETTH_ADLER
82| Stireet Aidress {P.O. Bo< Number is Not Acceptable)
y 2341 KEYSTONE BIVD
83
84| Ciy — [es| ZipCode |
NORTH MIAMI FL | ]33131-240

11. Pursuint to the provisions of Sactions 607.050:: and 607.1508, Florida Statutes, the above-named ¢-rporation subm ts this statement for the purpese of changing its -egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered

agent. Iym?r ith, and.accept the obligations of, Section 607.0505, F orida Statutes.
SIGNATUR Cb]‘iz“ ADoK . G b= TP

Slignature, typed or prifi s it eo;and title if apphcable. NO' E: Reqistered Agent signatuie rec.ired when reinstating DATE/ —
12, o ?' ’ ':YD‘" ' p‘%%ﬂme&ﬁs : y 13. : : ADDITQI JINS/CHANGES TO OFFICERS AND DIRECTO 35 IN 12 S
TNLE [J DELETE 1.3 TITLE KEITH ADLER / PRESIDENT X Change [X] Addition E
NAME 1.2 NAME 3
STREET ADDRI §5 1.3 STREET ADDRESS 2341 KEYSTONE BLVD o
CITY-ST-2IP 1.4 CITY-ST-2IP NORTH MIAMI, FL 33181-2406 &
TMEe 1 DELETE 21TITLE ROSLYN ADLER/VICE-PRES / Mchange  [X) Addition | &
NAME 22 NAME SECRETARY
STREET ADDRI 85 23 STREET ADDRESS 2341 KEYSTONE BLVD
CITY-5T-2P 2.4CTY-5T-2Pp NORTH MIAMI, FL_33181-2406
TMLE {J DELETE 31 TMLE [JChange [ Addition
NAME 3.2 KAME
STREET ADDRE SS 33 STREETADDRESS
CITY-S7-2IP 34.CITY-ST-2IP
TME [ DELETE 41TTLE [Jchange [ Addition
NAME 4.2NAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 54 TITLE Ocrange T Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CY-ST-2IP
TIMLE [] DELETE §1TALE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-21P

14. | hereby certify that the information supplied with this filing doss not qualify fur the exemnption stated it Sectfon 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have th2 same legal effect as if made under oath; that I am an
officer -r director of the corpora ion or the recei er or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appeiirs in
Block 12 or Block 13 §f changed, or on an attact menm with an address, with zll other like empowered.

El

S CA “’jP"‘

F 1 2 Pt
IGNATIFRE AND TYPED OR >RINTED NAME OF SIG|

KTFTTH ADI R

NG OFFICE ¥ OR DIRECTOR

S f- 59

Date

Daytime Phona #




