FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

DOCUMENT # S50130 ecretary of State
1. Entity Name 04-25-2003 90183 046 ***150.00
FLYING HORSE LUGGAGE, INC.
Principal Place of Business Mailing Address
240 W. 24 STREET 240 W, 24 STREET 1101 ql 33
HIALEAH FL 33010 ' HIALEAH FL 33010
I — BTN CEMMCR D
Suite, Apl. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65-0261634 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREIDMAN, ROBERT S. Street Address (P.O. Box Number is Not Acceptable)
2091 W. 78TH STREET
_ HIALEAH FL 33016 . _ N , _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of registered agent and titte it applicabla. {NOTE: Registersd Agsnt signalure requirad whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 . __ )
9. Election Campaign Financin
After May 1,2003 Fe? will be $550.00 Trust Fund Copmrigbution. s O f&?c;g?ohgaezs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _ [CDST [ oelete Tme [JChange [ Addtion
wave  *  |PRETE, RICHARD NAME
streer aooress |3 UINIVERSITY PLACE STREET ADDRESS
crv-st-z2 | LAKE SUCCESS NY CITY-S1-217
TITLE PD ' 1 Delete TMEe [ Change [ Addition
NAME FREIDMAN, ROBERT S. NAME
STREET ADDRESS 3938 ESTEPONA AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-$1-21P
TITLE VD [ pelete TITLE [} Change  [_] Addition
NAME VILARCHAQ, CARLOS NAME
STREET ADGRESS | 10261 N.W. 125TH STREET STREET ADCRESS
orv-st-z7 | MIAMY FI. OIFY - 5T-ZP
TITLE : 1 pelete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS i STREETADDRESS | _
CITY-57-2IP T T e e ek i A I
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [1Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgss, with all other like &

SIGNATURE: ___ S/ % ALK HPTIE— Y (at ’ 0% 305- €XYL- 365D

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SGLILPLY

CR2E034 (10/02)



