2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000091378

1. Entity Name

MASSA HANDBAGS WORLD, INC.

Principal Place of Business

777 NW 72ND AVE.
SUITE #286
MIAMI FL 33126

Mailing Address

777 NW 72ND AVE,
SUITE #2B5
MIAMI FL 33126-3013

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 013 ***150.00
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City & Slate City & State 4. FEI Numb%rs Oai Applied For
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Zip Country P Country 5, Certificate of Status Dasired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

'CHEN LAU, JORGE
777 NW 72ND AVE.

SUITE #2B6
MIAMI FL 33126
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8. The above named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
P

ufale

o

PE atrp -

(LA T Signature, ty'ped?:'f printed name ot regrs&sd agent and litle if applicable

{NOTE: Registered Agent signature raquired when reinsiating}

DATE |

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to de so.

%8

. FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
KMake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feos

... OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <t 1D ¥ Delete e ) Ol Change [P Addition
e LAU, JORGE CHEN e Men Bio TP

STREET ADDRESS | 14239 SW 115TH TERR STREET ADCRESS LS50 S\,% G er

omv-st-zP | MIAMI FL 33186 CITY-51-2P bovis FlL- 333 A

TITLE 7 Detete e ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me i (Joetete™ ~~f Tme - - O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z0

TILE (1 Delete ME Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-ZIP

TILE [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TIMLE [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

£y-§7-2P ZITY-5T-2iP

13. | hareby 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with ali other like empowered.

=

SIGNATURE:

L SV

Te e Gidzu-wed

SIGNATURE AND TYPED OR PN“TED NAME OF SIGNING OFFICER QR DIRECTCOR

Date

Daytime Phone #

CR2E034 (9/99)



