2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850130 May 12, 2000 8:00 am
FLYING HORSE LUGGAGE, INC. Secretary of State
' 05-12-2000 90062 014 ***]158.75
Principal Place of Business Mailing Address
240 W. 24 STREET 240 W. 24 STREET
HIALEAH FL 33010 HIALEAH FL 33010-1526
i S IR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65—0261634 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Reglstered Agent
- : TooET T TName o ote T mmem— e L s e L - -
FREIDMAN, ROBERT S. Street Address (P.O. Box Number is Not Acceptable)
2091 W. 76TH STREET
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or prnintad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
- . . . Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000.Fee will be $550.00 : TrustIFLr:nd Col::lt‘r?buti:)n & 0 fd%e%otoh}lzgfe
(See cr‘neﬂa\on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CDST O Delete TITLE [J Change [ Addition
NAME PRETE, RICHARD - d NAME
streeT Aooress | 3 UNIVERSITY PLACE STREET ADDRESS
CITY-§T-2iP LAKE SUCCESS NY CITY-~S7-2IP
TITE PD 1 Delet e [ Chenge [ Addition
NAME FREIDMAN, ROBERT S. NAME
street anDRess | 3838 ESTEPONA AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE VD oo HLE s _[ thance [ Addition
NAME VILARCHAOQ, CARLOS NAME
sTREET ADDRESS | 10261 N.WY. 125TH STREET STREET ADDRESS .
CITY-ST-21P MIAMI FL CiY-sT-zP
TTLE 1 Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP © GITY-ST-2IP
TIME (] Defete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | 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 Gertify 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 to 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 atlachment with an gddress, with alye empowered. .
L D210 IR 7 ARSI (AT / '
B T R [Pt W[92Ja0 205 584-2653
/

SIGNATURE: g g
SIQNATURE AND TYPED OR PRINTED NAMEiFﬁGNlNG OFFICER OR DIRE Date” Daytme Phone #
o2 N

1) oy Ay
T7 T 7 JAREZ L oy et ] P | S S

N4 9749,

A



