||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT ¢ PO1000022322 Apr 24,2002 8:00 am
1~ Enity Name ecretary of State
PURPLE SHOE MODELING AND PRODUCTION, INC. 04-24-2002 90329 022 ***150.00
Principal Place of Business Mailing Address
825 BRICKELL BAY DRIVE. STE 251 825 BRICKELL BAY DRIVE. STE 251
MIAMI FL 33131 MIAMI FL 33131 fl 8
2, Pl’inCipEﬂ Place of Business 3. Mailing Address H“”"’ |” Inl’ |‘|”I “ " I |” |”” I’ “I" "“l "llll_llﬂll‘_‘- o
=S e, Apt. #, eic. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
l ' LT’ 2 7? z Not Applicable
Zi Countr Zi Count iti
P uniry P 2 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODlN' GLORIA ROA Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD SUITE 1001
CORAL GABLES FL 3314
N City FL Zip Code
8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, ;hisﬁlorporati(.m i el'\lgiblce’ 1<I) sz:tisfydits intangible FILE NOWI!I FEE IS $150.00 . - |=10-Election Campaign Fnancing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, ~  QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [J pelete TITLE (O] Change [ Addition §_
NAME FABIEN, HILEANA NAME 2
STREETADDRESS | 10050 NW 44TH #101 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP §
TITLE D . 1 pelets | Bits [Ochange [ Addition | &
NAME FABIEN, HILEANA NAME
STREET ADDRESS | 10050 NW 44TH #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP . . . .
Sme T T | ' 3 pelete TME : [ crange * (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE. . ; [ Delee TILE [[] change (] Addition
nawer L e Co NAME '
STREET ADDHESS m STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt s true and accurate and that m 5|gnature shall have the same Iegal effect as if made under oath; that | am an officer or director
~of.the corporation or the receiver or trusjee’y d : this~<g quired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
‘changed, or on an attachment with gn A } j !
A A ) . ”\\ L
SIGNATURE: & / Z/ [q 3/ Y
SIGNATU]E AND TYPED gn me:’ﬁb&g@ﬁ W%ECTOH Dale Daytims Fhona #




