2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # K23055

1. Enlity Name

SAWY SHOE CORPORATION

Principal Place of Business

Mailing Address

401 BISCAYNE BLVD #Nt18 7326 SW 45TH ST
MIAMI FL 33132 MAMI FL 33155
us
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90219 029 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%54377 Applied For
Nat Applicable
= j C t [ (S e e el — — =3, iti ———
iR T - pr_nt_ryﬁ___,:_‘z_,_ — R oy Couniry o 5. Certificate of Status Desired O $8.75-A.ddmonal arr { o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM'R’ IR Street Address (P.O. Box Number is Not Acceptable)
7250 RED ROAD
SOUTH MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agent signature required whan reinstating} DATE
. e — . m
9. This corporation is efigible uln sallsfycljts Intangible At Fl;.ﬁEA:I?V:om FFEE Is|||$|;| 50.5(’35:)0 o 10. Election Campaign Financing $5.00 May 8o
Tax fmng rgquwemem and elects to do so, er f e will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) (. Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D 3 Celete e [ hange [T Adciion | &
NAME AMIR, ALMIR NAME 2
streeT acoRess-| 7250 RED ROAD STREET ADDRESS 3
CITY-ST-2P SOUTH MIAMI FL CITY-ST-20P T
o
TR | 2 i rtimm: e == ==] Delete = I—ﬂnf-—r-v—A R - Change =] Asditon- - 05—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TIMLE \ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-ZIP
TLE [ pelete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 7 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-21P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

indicated on this report or supplemental report is true an
- -of the corporation or the receiver. or-trustee empowered {023
ith an address, with all&

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 certify that the information
aie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
&-this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it -

acce!

e empowered.

2\ o) 2eso66-UOD-

,élGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCOR

Dals Daytime Phone #




