2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073586 Mar 02, 2000 8:00 am

1. Entity Name

BAGS EXPRESS, INC. Secretary of State

03-02-2000 90019 044 ***150.00

Principal Place of Business Mailing Address
10049 NW 89TH AVE 10049 NW 89TH AVE
BAY # 1112 BAY # 1142
MEDLEY FL 33178 MEDLEY FL 33178-1477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0865136 Not Applicable

- = "
Zip Country 7 Couniry 5. Certfficate of Status Desired O $3-75 Addltlonal
—_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
VAZMINA- CARBAJAL Street Address (P.C. Bex Number is Not Acceptable)
10049 NW BITH AVE
BAY # 11-12
MEDLEY FL 33178 ‘ :
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agenl and titie if applicable. {NOTE: Ragistered Agem signature required when rainstating) DATE
9. This carperation is efigible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ' oL
Tax filingp requirernentgand elects toydo 0. ° After MAY 1, 2000 Fee will be $550.00 10 _bl‘_.rlﬁctngnn(;acm aatlr?bnufmaﬂclng (] fdi?ﬁ I\gay >
(See criteria on back) w24 | Make Check Payable to Department of State st runcmonribdien. odfo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change  [J Addition
NAME CARBAJAL, YAZMINA NAME
staeeT aDoRESs | 19512 NW 79TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2P : .
TITLE vF O Delete TILE Ve =4 ] Change ﬂ&dition
NAVE goTavi@ DE Wi sANTDS NAME oCTAvie DE Lo SanTwy
sTReETADDRESS | BRAAD S, 0D, QTR AN, STREETADCRESS | BRA AL S, DT aJe
CIvY -ST-2IP Yoy \-D&bh, A U N\ | CITY-ST-2IP Aot L-DDD\L..., =L DT
TILE SEC T T - [ Delete TTE s : ] Change )Z:A_ddition
NAME MaiLTly KERF NAME ManTV MARP .
STREET ADDRESS | YABAE MNue 00k TB0IT R, SRETADDRESS |\ e\ MEROLS VTORILRST R,
CITY-5T-TIP MiaN, T . BRONS ciry-ST-2P Nian, B 2RSS
TILE O Celete TILE [1change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-57-2F CITY-5T-2IP
bruts [ Delete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-IP CITY-5T-2IP

13. | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the recaive
changed, or on an attachme

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ai report is true and accurate and that my signature shali have the same legat eftect as if made under oath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ather like empowered.
2-23 -0 gi5- SB5-335

Dae Daytme Phone #

CR2E034 (9/99)



