4——]

{ __,FOR PROFIT CORPORATION ( ofZ

_UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000024873,7 .

3. Entity Name v | FILED

LEXINGTON HANDBAGS, INC,
. o 020CT30 4K 2 19

: SECHE TARNG IS sy T2 ’ L
DO NOT WRITE IN THIS SPACE mu_A%#.asﬁ??%-%}%?%‘%%ﬁans 1

550, 00 #5500, 00

2. Principal Place of Business 3. Mailing Address '
8211 W. BROWARD BLVD 8211 W, BROWARD BLVD
Suite, Apt. #, etc. . - Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
200 200 :
City & State Cily & State 4. FE! Number Applied For
PLANTATION PLANTATION 65-0903008 Nat Applicable
Zip Country Zip Country 0O $8.75 Additiona

33324 - USA 33324 USA 5. Certificate of Status Desired Fee Required

7. Name and Addrass of Current Registered Agent

ame
- SHIMON.FHIMA .

¥ ran i . . — e dn e A o e e N ,
. D q N OT WRITE - o | Street Address (P.C. Box Number is Not Acceptable)

i e - T 8211'W. BROWARD BLVD. STE 200 — — ~
INTHIS SPAGE
I City FL | 7~ Code
PLANTATION 33324

8. The abo mits thig statem r the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE HIMON FHIMA / O,-[ 6.0
Signature, Ty} or prmtedVe of regish#d agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE X
) A e ) January 1 - May 1 Fee is $150.00
9. This .clorporam.:vn is eligible to satisty its intangible After May 1, Fee Is $550.00 | 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to,do so. ! ; - . Y
(See criteria on back) . 0 Amended UBR is $61.25 Trust Fund Coriribution, O - Added to Fees
©6 crileria on bac Make Check Payable fo Department of State
1. QFFICERS AND DIRECTORS B .
TITLE p TTLE o
NAME SHIMON FHIMA NAME ?_
SIREET ADDRESS 8211 W. BROWARD BLVD., STE. 200 STREET ADDRESS 1]
CITY-ST-2P PLANTATION, FI, 33324 oITY-s1- 2P 3
TITLE . TILE 'é‘-'
NAME NAME G
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Cry-sT-2iP .
TITLE ‘ TTLE .
- NAME . BT Sl e e

e | _ ot me foreneen DO.NOT. WRITE ..

e - | we AN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-21P . CY-s7-2P
TILE R T_iTLE

NAME . ) NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-$T-2I9
TITLE . TLE

NAME NAME

STREET ACDRESS STREET ALDRESS
CiTY-8T1-21P CITY-ST-ZiP

13. I'hereby certify that the jnfocenat if filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this reeTt or supplgifastal repoft is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticrior the receivy ered to execute this report ag.required by Chapter 807, Flarida Statutes. and that my name appears in Block 11 or on an

altachment with an\gddress, wig red. - : Ry
R ( >
SIGNATURE: O.{ FHIMA { 16'01 954-924.3553 y

PED OR PRINTED NAME OF SIGNING OFFICER OF . LECTOR Date Daytime Phone #




_‘w——
Pl

v
LEXINGTON HANDBAGS, INC.
8211 W. BROWARD BLVD., STE. 200
PLANTATION, FL 33324

10-16-02

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

. Rer P99000024873 .. . __ e .

To Whom It May Concern:

It has just come to my attention that My corporation has been dissolved
for non-filing of its Uniform Business Report.

My mailing address has changed, and | never received my renewal form.

| have enclosed a blank report that | have filled out along with the filing
fees for 2001 and 2002.

Please update your records and reinstate my corporation.

President




