FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62459

1. Entity Name

ITALIAN SHOEMAKERS, INC.

Mailing Address

9350 NW. 58TH STREET
MIAM! FL 33178

us

Principal Place of Business
9350 N.W. 58TH STREET

MIAMI FL 33178
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90064 027 ***150.00

ARARTRAAMRRAR M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2 163809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gcgalgesq lﬁ:ﬂ:;tional
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registered Agent
Name

SCHWARTZ, TERRENCE $. ES -

141 N.E. THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 601

MIAMI FL 33132 o

Zip Code

FL

8. The above nmed entity submits this staternent 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, typad or printad name of registered agant and title if applicabie. (NCTL: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Loniribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST O Detete TIILE Ol Change [ Addition
NAME ROMANELL!, PIEETRO NAME

streeT anpress |9350 N.W. 58TH STREET STREET ADORESS

arr-st-ze |MIAMI, FL 00000 33178 CITY-$7-2P

TNLE D [ Deiete TIME [ change [ Addition
NAME ROMANELU, PIETRO NAME

STREET Ao0kess | 9350 NW 58 STREET STREET ADDRESS

ev-st-z2p - |MIAMI FL 33178 CITY-ST-2IP

TmE v i ] Delete TITLE O Changz [ Addition
NAME “|ROMANELL!, ELENA F ; NAME

sTreeT acoress (9350 NW 58 STREET STREET ADDRESS

cre-st-zp - IMIAMI FL 33178 CITY-ST-21P

TIMLE O pelete TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE (7 Delete TITLE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITEE [ delete TITLE [ change 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), 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 cerporation or the receiver or jrustee mpowered togxecute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wj er like empowered.

SIGNATURE:

(= T-0D Fa77-Fzof

Date

Daytima Phone #

[#1 %414V, AV

nv

CR2ED34 (10/02)




