2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000087604 '

DOCUMENT #

1, Entity Name

MR. HANDBAG, INC.

Frincipal Place of Business
7814 NW 44TH STREET
SUNRISE FL 33351

Mailing Address
2850 NW 5TH AVE
MIAMI FL 33127

2. Pnncnpal Place of Business

3. Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90119 004 ***150.00

141 S T ¥4

NN

MW

FIES

Sune. Am. #, etc.

Suite, Apt. #, etc,

[J] CHECK HERE iF MAKING CHANGES

Fee Required

City & St . City & State 4, FEI Number 5-09 Applied For
Dﬁ__\y i ,—7. 6 53492 Not Applicable
T ; -
Z Count "
Cop?rxy S ° ountry 5. Certificate of Status Desired O $8.75 Additional

2025 |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

ENE T e an T e

NAHUM, MOSHE

3145 NE 184TH ST

APT #5206

AVENTURA FL 33160 )

VO AHE DPrfh)N\ '

—_— bt

Street Address (ED Box Svmhor |: E .cnwh'-‘

City ‘,- Zip Cod

FL

8. The above named entity st.ibmlts this statement for the purpgse of ¢
rhe obligations of registereﬁ agent.

SIGNATURE / m 7

ts registered offlc'e ar reglstered agent or both if the State of Florida. | am familiar wn% and Ecci

/ 0[-30-03

Signatura, |yped or prmxed nam@mgﬁ!‘e'red agent and titia if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
: “After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TITLE KChange (3 Addition
NAME NAHUM, MOSHE NAME

staeer aporess | 3145 NE 184TH ST #5206 STREET ADDRESS \ Q() BE a\\ H

CITY-ST- 2P AVENTURA FL 33160 Giry-S1-21P ] 2)3] 7-9

TITLE [ Delete TITLE ' O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE D change [ Addition
NAME - e e e e < ENME o e e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-5T-2P

THTLE [ petete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-24p GITY-ST-ZIP

TITLE O peete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shali have the sa

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an a?em with an acdress, with all other (ke empnwer

SIGNATURE:

galeffect as if made under oath; that | am an officer or director

Daytime Phona #

/RGRIZn W

AY

CR2E034 (10/02)




