PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Sesretary of State

DIVISION OF GORPFORATIONS

DOCUMENT #

1. Corporation Name

SUITCASE SAVER, INC.

Principal Place of Business

2250 S.W. 3AD AVE.. 3RD FLOOR

S55716

Maiting Address

(2)

440 SO. BTH STREET

21]

25

MIAMI FL 33129 OMAHA NE 68127
us
|"&. Principal Place of Business - 2a. Maing Address

Suite, Apt. #, elc.

22|

Cily & State

2]

27]

Suil;}l'An:. #, etc.

City & State

7 |—p Country

25

29|

Fds)

9. Name and Address of Current Registered Agent

RAMOS, JORGE H.
2250 S.W. 3RD AVE.
THIRD FLOOR
MIAMI FL 33128

SIGNATURF _

Sunane, l:,-pcﬁ o i Pt o reg dlered agenl o The i aon e Atk

11, Presant 1o the provisions of Sectons 607, 0502 and BO7.1506, Flonda Stalutes, e above mamed Corporalian sul
or registered agent, or both, in the State of florida. Such change was authorized by the carporation’
farniliar with, and accept the cbligations of, Section 607.0505, Florida Slatutes

5 b

TNDE Rogintnd Ager Eoeg e

oath; that | am an officer or directar o
appears in Block 12 or Block 134

SIGNATURE: .

certify that the informaltion indcated on his an.

12 CFFIGERS AND DIRECTORS 13,
LE PCEQ o Ciottere f 1w h
NAME RAMOS, ENRIQUE A. 12 HAME
STREET ADDRESS 2033 5 102 8T 135THELT ASORESS
OiTy-8T- 79 OMAHA NEBRASKA I RELCia i
LE SFO [ LELETE 2 1TIRLE
NeME MULLER, RICHAR L 22 N
seerasoress | 505 8. 93RD AVE 2 ESTREET ALEIESS
o512 OMAHA NE asom-si-ne |

- [C] DELETE 31907

NEME 37 NANE
STREE] ADDRESS 33 STHEE | ADLRESS
Cy-§T-2¢ B i N EEr
ILE [ DELETE 4 1TIILE
HAME 42 NAME
STHEET ADDRESS 43 SURFET AIDRESS

| omy-st-2e aoristze |
ms [ ] DELETE 5 1TELE
NAME 52 HaME
STREET ADDRESS 53 STREET ADDRESS
CITY-51.20 - 540751 2P B
1LE [C1 CELETE 6 1TILE
NAME 62 A
SIHEET ADDRESS 63 STREED ADDR? 63
oy St- eacm s o

T4. 1 do horetsy coriy that the information supphod wilh this filng is voluntariy famished and does nol qualy far the cxerplion sla
or suppremental annual report is true and ascurate and that iy signature shal have the same logal effect as it made under
iver or trustee empowered W0 exocute this tepart as required by Chiaptes GO7, Flonda Statutes, and thal my name

(o2 S~3%2(

Cragturar Praine ¥

\th an address.

Vt @ L.Nufler

£ND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

NAEE MY

| 3. Date Incorporated or Quakies

05/28/1991 |

1’35. Date of Last Report

04/18/1995

TN

A FuNumber

Applied For

4 Appnc.abIe

. 650317477

$8.75 Additional
Fee Required

5. Gertihcats of Status Desired e
8. Tlection Gampaign Financing
Trust Fund Centribxution {l

$5.00 May Be
Added to Fees

[ ves [No

Florula Statutes

1

8. This corporation has hability for intangitle tax under s 199.032,

.. 10, Name and Address of New Reglstered Agent

FL ‘BS

I Zip Code

iof direslars, | herel:

tement for the pu,“%é’(} c.héng ng its registered office
y accepl 1he appointment as registered agent. [ am

AN ST TO OGRS AND ORECTORS T
(] Gherge [} Aadition
o T T T T T O cnange [ Addition

a o [l Cnange [ Addticn |
o - T Change L] Addiion

i T [} Chamge [ ] Additan |
T ] Cange  [J Addition

99t

[

tedd in Geetion 119,075, Flonda Statutes | furlher

CR2E034 (12/95)




