2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P98000073586 ecretary of State

1. Entity Name 04-08-2003 90092 019 ***150.00
BAGS EXPRESS, INC.

(ERT

Principal Place of Business Mailing Address
10049 NW 89TH AVE 10049 NW B9TH AVE
BAY # 11-12 BAY # 11-12

3. Mailing Address

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
’ 65-0865136 Not Applicable
Zi Coun Zi Countr iti
P uniry P untry 5. Certificate of Status Desired O ?g'gesql_‘::’edd't'c'"a'
. 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name - o - T e
VAZMINA : ‘
’ CARBMAL Street Addrass (P.O. Box Number is Nol Acceptable)

10049 NW 89TH AVE
BAY # 11-12
MEDLEY FL 33178 . City — TREES

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.
e

SIGNATURE -
Signature, lyped or printed name oT.fegistered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
T :
FILE NOW!I! EEE IS $150.00 ) ) )
S 9. Election Campaign Financin
After May 1, 2003 F!re.e will be $550.00 ' Trust Fund Co%tr?bulion. : O fz.egj(foh;?éss ®
I\I@ke Check Payabie to Fhll:rtda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Detate TITLE Clcnange [ Addiion | S
NAE CARBAJAL, YAZMINA NAME =
sreer anoress (19512 NW 797H CT. ~ STREET ADDRESS 3
orv-st-ze [MIAMI FL 33015 CITY-ST-2P a
T o
TITLE S & [ oelets TIMLE O change (T Addition | &
NAME KARP, MARTY 53 NAME
STREET ADDRESS |19040 MERION POINT RD STREET ADDRESS
CITY-$7-2IP MIAMI FL 33015 e e CITY-ST-ZiP
=TITLE - et E m A e " e 2 n) gl i ~f] TTLE— < ceSfee o e e o0 m - = L ~o[o] Change (3 addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P = f] CITY-§T-71P
TMLE [ Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-21P
TILE [ celete TITLE {JChange [ Addition
NAME : ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
U A/ o) %5-233S

Cae Daytme Phons #

SIGNATURE: _.-



