2001 UNIFORM BUSINESS REPORT (UBR) FILED

w FRr

3

CR2E034 (10/00)

[ ]
DOCUMENT # V58048 May 04, 2001 8:00 am
Tl SHOE Secretary of State
TOTAL SHOE PRODUCTS CO., INC.
05-04-2001 90097 005 ***150.00
Principal Place of Business Mailing Address
2626 NE 2ND AVE. 2626 NE 2ND AVE.
MIAMI FL 39137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £R-1389649 Applied For
Not Applicable
- R A I T|eounty T | g Gertficate of Status Desired o $8:75 ‘Aditionl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
ARBER, [SAAC
Street Address (P.0. Box Number is Nct Acceptable)
2626 NE 2ND AVE.
MIAMI FL 33137 .
City ; FL Zip Code
8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title it applicabte. (NOTE: Registered Agent signature required when reinstating} CATE
. o e . Hit E . . ) . )
9. 1h|sfﬁerporahc.>n is ehgxblde th> sanslfyc\’ts Intangible FI:fAYN?V:og-; FFEE ISIH$;e52:500 00 10. Election Campaign Financing $5.00 May B
axfing requnrement and elects to da sa. After i eew : Trust Fund Contritiution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE Ol change [ Addition
NANE ARBER, ISAAC NAME
STREET ADDRESS | 2628 NE 2ND AVE. STREET ARDRESS
omv-s-ze. | MIAMI FL ; - . CTY-ST-2P -
TIILE [ Delete TITLE [T Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMMLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-20P CITY-ST-ZIP
TITLE ) [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-7IP CITY-51-2IP
THLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP J
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
13._] hereby certify that the information supplied witrs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
“indicated on this report o supplemental rgpdrt is trfie 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 rusiefe empoylered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, aith ther like empowered
SIGNATURE: _ : _vm Ager Oretijor U/rﬂ/ot v 05373
SIGNATURE D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




