FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279917 ecretary of State
1. Entity Name - E 04-14-2003 920384 047 ***150.00
OLEM SHOE CORP.,‘
Principal Place of Business Mailing Address -~
80 NW 21 ST 80 NW 21 ST T
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address ‘ '“hl ”l” |||’I||H| llm ""“II”I“‘ |’|'| m"lllll HIH ”m '“l
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591052489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agerll
T o - e= e - - e Name - — = J— - e g ey - -
ZAlAC,MANUEL —
N Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE #2350
MIAMI FL 33131 :
L City FL Zip Code

}he abdve named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
’me Qbhganons 9f registered. agenl

(NOTE: Registared Agent signature required when reinstating} DATE
+iFILE:.NOW!!! FEE' '|s $150.00 . T
9. Election Campaign Finangin
Aﬂer May 1 2003 1'39' iﬂ“ be $550.00 . Trust‘lgund Coﬁ:tr?t?utilon, s O .?ci;g?ohﬁ'ae};ss °
Make Cneck deable to Fior Department of State
10. ’ k OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B ‘ O pelete TITLE O Change [ Addition
nwe - . | OLEMBERG, ISAAC NAME
sTaeeT aooress | 800 NW. 21 ST STREET ADDRESS
crv-st-ze | MIAMI FL CTY-§T-2IP
TMILE SD [ Dakete TILE (] Change [ Addition
NAME OLEMBERG, NIEVES NAME
sTReev aDDRESs | 5212 NORTH BAY ROAD STREET ADCRESS
crv-st-2r | MIAMI BEACH FL CITY-ST-ZIP
WE = P e e <[] Detple s JJoTE - s . e o _ . a_._.[OChange [ Additon
NAME OLEMBERG, ROBERTO _ NAME
STREET ADDRESS | BOO NW 21 STREET STREET ADDRESS
GITY-ST-2IP MIAME FL CITY-ST-2IP
TITLE f O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTLE 1 pelete THILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this [eport 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 addresg, with all ather liks owered.

SIGNATURE: £ AIGNATUZSp ERTEINOEN pERG 4/”/‘93 (3053254@9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~ ¥ Daw N _/Pfylime Phane #

Z20E1890

dd

CR2E034 {10/02)



