I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000022322

PURPLE SHOE MODELING AND PRODUCTION, INC.

Principal Place of Business
825 BRICKELL BAY DRIVE. STE 251
MIAMI FL 33131

Mailing Address
825 BRICKELL BAY DRIVE. STE 251
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt.#, etc. . = -

-Suite, Apt. #, etc- -

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90159 034 *#*150.00

A AN A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For
65—1 142782 Not Applicable
Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

BODIN, GLORIA ROA
2655 LEJEUNE ROAD SUITE 1001
CORAL GABLES FL 33134

“HiLeAN A FARIeN

Street Address (P.O. Box Number is Not Acceptable)

95 Brickel/ B4y De. Swb 25/

Mo

Y FL

3% 30

8. The above named entny ubmits this stat
the obligations of re

SIGNATURE

nt for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢-14. .03

Signat%" l;ped or p}ﬁad‘?ﬂm of registerad agent ancihiie it applicacla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. - -FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
r,Make Check Payable to Florida Department of State

Y

-9, Eleclion.Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PVST O Detete e O change ] Addition
NAME FABIEN, HILEANA NAME
STREET ADORESS | 10050 NW 44TH #101 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33138 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME FABIEN, HILEANA HAME
STREET ADDRESS | 10050 NW 44TH #101 STREET ADDRESS
oITY-$1-21F MIAMI FL 33138 CITY-ST-2IP
TME [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
—STREET ADDRESS |- . e e o . STREET ADDRESS
GrY-ST-2IP c|w_sf_Ei;F e ———— SR o
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TTE [ palete TME {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | 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
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 corporation or the receiver or tr siee Smpowergzto
changed, or on an attachm j

SIGNATURE:

#r Ilk

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FAS- S 17

Y- (443

?tu.i'runs ANDFYPED OR PRINTED NAME OF SIGNJN(%FFICER OR DIRESTOR

Date * Daytime Phong #

§

AV

CR2E034 (10/02)



