e =
. V!
2003 FOR PROFIT CORPORATION FILED !
3 . H
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am :
DOCUMENT# P99000091378 OE Secretary of State .
1. Entity Name : 02-21-2003 90212 038 ***150.00
MASSA HANDBAGS WORLD, INC.
Principal Place of Business Mailing Address
777 NW 72ND AVE. 777 NW 72ND AVE.
SUITE #2B6 SUITE #2886 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0966761 Mot Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O gg'z?qlﬁ?:;ﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- —— - el - - - - R -= Name' - ® L = ~
1P, MAN BIU Streat Address (P.O. Box Number is Not Acceptable)
777 NW 72ND AVE. .
SUITE #286
MlﬁMl FL 33126 City L | ZioCode
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen W /% -
SIGNATURE @ iB IO l/ P ‘ lbi bb
. Signature. typsd or printed nama of reglsle\ed)agem and titte if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE !
i
FILE NOW!!! FEE IS $150.00 . ‘ .
. = 9. Election C Financir
At Moy 12003 Foe i be $55000 ot Carsu sy $5.00 o
Make Check Payable to Florida Department of State '
10. ! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TITLE . [ change [ Addition -8.
HAME IP, MAN BiU NAME =
STREET ADDRESS | 6550 SW 41 COURT STREET ADDRESS 3
CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP |, 2
(8]
TITLE [ pelete THLE [l Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-ZIP
TITLE - } - [ oelete e L [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TTLE ' [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [T] Acdition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-ZIP . CITY-ST-2IP

12. | nereby certify that the: informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like ernpowered. -
SIGNATURE: N\ URE REQUIRDY o /QJ\ S \Da ANy U |-

SIGNATURE ANDTYP%’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




