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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT_(UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000064529 ecretary of State
1. Entily Name 04-23-2003 90077 035 ***150.00
STEP BY STEP CHILDREN SHOES, CORP.
Principal Place of Business Mailing Address .
4762 SW 72 AVE 4762 SW 72 AVE
MIAMI FL 33155 MIAME FL 33155 ]' l 0 07 8 B B
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FE{ Numbar’ Appliec For
65-0852 102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Fleglstered Agent
s R - - -~ ' - Name- ittt
LADKI’ LAURA . Street Address (P.0. Box Number is Not Acceptable)
4762 SW 72 AVE,
MIAMI FL 33185:
E City FL Zip Code’_

launA L%K: - %éa’/aj

{NOTE: Registered Agen! signaiure required when reinstating)

Fﬂ'.E Nﬁw"! FEE IS $(5° 00 9. Election Campaign Financing $5.00 May Be
) Afteg May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Che?;t Payabie to Florida Department of State 7 )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [P O Delete TALE O change [ Addition
NAME "| DIAZ, DEBRA A NAME

STREET ADRESE: 4762 SW 72 AVE . STREET ADDRESS

chv-sr-ze & | MIAMI FL 33155 CITY-S7-2IP

TILE VP [ Gelete THILE JP . [ Change ﬂ'Addirion
NAME < NAME LA LAdK. ‘

STREET ADDRE] : STREETADDRESS | )62 SWPLAIE

ciry-sr-zp cvesre | Adagmy pL 33158
L TILE .. O pelete .- LE | . . _ - .. . . DOcghange 7 Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-21P

THLE T Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-$T-1IP CITY-ST-ZIP

TITLE [ Delete TILE . [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P \(\ CITY-51-2IP

12. | hereby certify that the informeXj
indicatec on this report or suppmental report is true and 2 te and that my signature shall have the same \egal effect as if made under oath; that | am an officer or director
of the carporation or the recelvenpr trusiee. g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wity an agdress, with e ETRgwered,

ZGrotieD M‘}’blﬂ’b ‘I/J’/éJ 21- 645 - 110

W NAME OF SIGNINW OR DIRECTOR Date F Daytime Phone #

SIGNATURE AND TYPED OH PRINTE

Fuuouy

CR2E034 11~" 7



