2000 UNIFORM BUSINESS REPORT NJBR) 381

FILED

DOCUMENT # .
DOCUMER PA9000100624 May 10, 2000 8:00 am

L R M SHOES INC. Secretary of State

03-08-2000 90020 045 ***150.00
Principal Place of Business Mailing Address
1425 WEST 5TH COLURT 1425 WEST 5TH COURT
HIALEAH FL 33010 HIALEAH FL 33010-2834
S
o REE (ORI OANY
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
GE-D 97 LS
City & State City & State 4. FEI Numbaer K Applied For
-@-S—e—’{-‘-laos_ti-.z.—- Not Applicabie
Zip Country Zip Covntry 5. Certificate of Status Desired (| $8.75 Aaditional
Fee Required
6. Name and Address of Gurrent Registered Agent. . 7. Mame and Address of New Registered Agent
Name
?‘g@n&%_‘rwﬂig g OURT Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. Tha 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 =

gnature, typed or printed name of reglsierad agent and Wiie § apphcatrs. {NOTE- Registeisd Agont Ssgnature requirod when remsiatng) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 1 : o
o ; ! 0. El F
Tax fiing requiremont and elects 1o do 5o. After MAY 1, 2000 Feo wiil be $550.00 Flection Campaign Fioencng - $5.00 way e
(See criteria on back) Make Check Payable to Department of Sfale

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I3 Defete e Olchange ] Addiion | 3

NAME MARTINEZ, LUIS R NAME 3

staeeT anoress | 1426 WEST 5TH COURT STREET ADDAESS )

CiTY-ST-0°7 HIALEAH FL 33010 CITY-ST-2P u
T

™E D T Delete e Dlchange (] Addition | O

NAME MARTINEZ, MARIA J NAME

STREET AODRESS |1 1425 WEST 5TH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CiTY-ST-7P

TME - vt e - .- 3 Delete THTLE T - [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-2P

TITLE [ peete TITLE Clenange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE [ petete TIM.E [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST-2F Gy -SE-2P

THLE 3 Delete Tme D) change [T Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-DP CITY-ST-2IP

13. | hereby certify that the informahth supplied with this filing does not qualify {or the examption stated in Secton 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this repor or sugblefnental report 1s true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director

owered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12
A olher like pmpoweared.

LS R MARTIN £2 ffaofpoce (305) fan- o>

elANo TYPED Q% PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR yﬂ(? Daytme Phone #

4

e
i
il




