2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000024873 . May 10, 2000 8:00 am

1. Entty Name

'LEXINGTON HANDBAGS, INC. Secretary of State

05-10-2000 90140 041 ***150.00

Principal Place of Business Mailing Address

1210 STIRLING ROAD, #8-A .

DANIA, FL 33004 B0090031

+ Principal, Plac ine 3. Mailing Address
1796 STRERG ROAD, #8-A
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE] Nppb Applied For
b?\NIA, FL 6529903008 Not Applicable
Zi 7 33004 auntr Zi Countr . . iti
P C ¥ P 4 5. Certificate of Status Desired O $8'75 A.dd't'onal
] ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
David Torchin, C.P.A.
Street Address (PO, Box Number is Not Acceptable)
8211 West Broward Blvd.
Suite 200
City FL Zip Code
. Plantation 33324
The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
-t
i David Torchin, CP.A
Signatura, lyped or printéd name of regisiered agent and e it applicavts. {NOTE Regisiered Agert signature requned when reinsiating) DATE
L4
This corporation is eligible to satisty its Intangible 1 . . ' .
R n ign Fi n
Tax filing requirement and elects to do 50. 0. Election Campaign Financing . $5.00 May Be
= Trugt Fund Contribution, | Added to Fees
(See criteria on back) O
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, P/D 7 Delete TITLE [ Ghange [ Addition %
SHIMCN FHIMA, NAME @
s 13191 NW. 11THCT STREET ADDRESS §
sT-zip SUNRISE, FL 33323 CITY-S7-2IP §
- O Delete TITLE [Jchange [ Addition | ©
. NAME
oo MTITRT STREET ADDRESS “n
srae CRY-ST-ZIP
[ Delete TITLE . R [ Change [ Addition
- KAME
AnnBLag STREET ADDRESS
ST e CITY-ST-2IP
- T Delete TITLE [ Change [ Addition
- NAME ’
AR OO 7 feessms e, e e e e “STREETADDRESS | = — = - T Ty -
5T AR CiTY-31-2P
o ™1 Delete TILE {3 Changs [ Addition
NAME
B STREET ADDRESS
srap CITY-ST-2IP
[ Detets TITLE [ Change [ Addition
NAME
it STREET ADDRESS
§T-2Ip CiTY-ST-21P .
I heraby certify that the informatio pEteT W is-fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | turther certify that the information
indicated on this report orswpmlemental report is true ahg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecto(
of the corperation or theTeceiver or trustee empowered tp ® this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gliachment with an address, with alLetér [ empowered. ’
a ATURE. SHIMOA IMA
R ’ RE, ANR TYPAD OR PRNTED F SIGNINGRRE ST DEAFCTOR Data Dayume Prone &
ST e e




