2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P98000104635

1. Entity Name

BRENTANO HANDBAGS, INC.

Secretary of State

01-09-2003 20038 007 ***150.00

Principal Place of Business Mailing Address

2450 NW STH AVENUE

MIAMI FL 33127 MIAMI FL 33127

2450 NW 5TH AVENUE

2. Principal Place of Business 3. Mailing Address

ARV AR

Suite, Apt. #, etc. Sufte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0881809 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B
LIM, INTAIK Street Address {F.0. Box Number is Not Acceptable)
2450 NW 5TH AVENUE
MIAM) FL 33127

City Zip Code

FL

-

SIGNATURE

ose oFthanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd ?ﬁyﬁguslsrm agent and title if yéabla,

{NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!! FEETIS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Detete TITLE [ change [ Addition
NAME LIM, INTAIK NAME

smeeraporess | 7401 BIG CYPRESS DR. STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2P

THLE [ palate TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE N [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY-31-21P

TInE [ Defete TME (Jcrange [ Addition
NAME NAME !
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TILE [ pelete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-5T-2P

TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ecule
like.e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
this re

119.07(3)()). Florida Statutes. | further certity that the information
legal effect as if mada under cath; that | am an officer or director
Florida Statules; and that my name appears in Block 10 or Block 11 if

W ~L P23 -5059

port as required by Chapter 807,

WE OF S

ING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)

[ |

i




