FOR PROFIT CORPORATION Jan 30?%%(])%])800 am

UNIFORM BUSINESS REPORT (UBB) Secreta Of State
DOCUMENT # -P99000024873 01-30-2003 95?1]8 029 ***150.00

1. Entity Name

LEXINGTON HANDBAGS, INC.

10016113

2. .Prlncipal Place of Business e 3. Mailing Address
1210 STIRLING ROAD 1210 STIRLING ROAD -
Suite, Apl. #, etc Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
8A 8A
City & State City & State 4. FEI Number Applied For
DANIA, FL DANIA, FL 65-0903008 Not Applicable
Zp 13004 Country USA 3?804 L(I?ountry 5. Certificate of Status Desired O gei'zglﬁiﬂ“ma'

7. Name and Address of Current Registered Agent

Name  SHIMON FHIMA

Sreet AR BT INEPROAD BRYHA

O DANIA FL | 7 “%%04

(\/\, SHIMON FHIMA /._ 2 3-03

gtered agent and title it applicable (NOTE: Regisiered Agent signaturg required when reinstating) DATE

R - 9. Election Campaign Financing — $5.00 may Be
Trust Fund Contribution. Ol Added to Fees

TMLE CEO ; %
NAME ALFRED A. KNIBERG q
STREET ADDRESS 21716 HAMMOCK POINT DRIVE ;
CITY-ST-2IP BOCA RATON, FL 33433 §
T (S:SICI\)AON FHIMA §
NAME O
STREET ADDRESS 11581 TARA DRIVE
S PLANTATION, FL 33325
[T
T ESTER FHIMA
NANE 11581 TARA DRIVE
STREET ADDRESS PLANTATION, FL 33325
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS
CITY-8T-2IP e _— R - —— .
TTEE
NAME
STREET ADDRESS
CITY-57-71P
TIILE
NAME
STREET ADDRESS L I STREETADDRESS
CITY-ST-2IP . EiTY-§7:7P :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indic:ated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered.

[
SIGNATURE: _C2X 4 oA O ( ALFRED A. KNIBERG 954-024-3553
SIGNAJYRE AND TYPED O Nchea OR DIRECTOR Date Daytime Phore #
N




