P00 140563

1ofl

Ze/1@ 3ovd

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it s a cover sheet. Type the fax audit
nummber (shown below) on the top and botiom of all pages of the document.

(((HO8000002544 3)))

O 000 A

HOBO00D02544388CXK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will ggnerate another cover sheet. 2 2,
To: r-?%‘ ‘& ?
Division of Carporarions XA \
Fax Number : (850)617-5380 h £ N
L
From: ‘::\G % O
Account Name : EMPIRE CORPORATE KIT COMPANY =
Account Numbar : 072450003255 -
Phone : (305)634-3694 =
Fax Number : [305)633-9606 Ze ()
-
REGISTERED AGENT CHANGE M o (r@
o <1, '
o He
& E% S.R.1. FOOTWEAR, INC. M .
e _ 7 LI
Sl Certificate of Status 0 i
>_. VLol ‘. PR . . N .
T g2 Corificd Copy_ 0 { ‘//ﬂ |
x =X Page Count . 02
—ﬁ ;zq . . .......... Tae v . ] . N R -
= I Estimated Charge $35.00
= D
-
Electronic Filing Menu Corporate Filing Menu Help

LIA Ju00 J&IdW3

1/4/2008 11:04 AM

9696EESSEE 85:17T 8eez/re/1a



140300000204

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuant to the previsions of sections 607.050Z, §12.0502. 607.1508, or §17.1508, Florida Statures, this

stamment of change Is submitsd for ¢ corporation organized under the laws of the .Sbate gf _FLORIDA
In order to change its registered gffice or registered agent. or bath, i tha State af Florida,

1. '1‘h= mofthe cmﬁon: &R FOGTWEAR. INC.

2. The privcipal office sddreas: 7400 NW 7 STREET, UNIT 4, MIAM!, FLORIDA 23128

3. The mailing eddress (if diffexent); i

4. Dats of incorpotetion/qualification: 08/02/2008 Document pumber: FO4000140563
5. The name and strext address of the curment registered agent and registered office on' file with the
Floridn Department of State:
MARIA L. MADRIGAL 2 A
An D
7400 NW 7 STREET, UNIT 4 Th v
2 2 <
MIAMI, FLORIDA 33126 , T
7 ¢

6. The name and sircet address of the niew registored agent (if changed) and for registared ofSce %
(if changed): 5 =

GUSTAVO A. MADRIGAL v,
B ©
7400 NW 7 STREET, UNIT 4 <,

{P0. Box NOT stopabia)
MIAML,_FLORIDA 33126

'gm strast fma@m urgﬁis ed office Bnd the stroet address of the business office of its regisvered agent,
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GUSTAVC A. MADRIGAL
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anda act b this capacity,
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GUSTAVO A. MADRIGAL

[Typed ot Printed Numa)
* & # FILING FEE: $35.00***

MARE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE
MAZ. T0: DIVISION OF CORPORATIONS, P.Q, BOKX 6327, TALLAHASSEE, FL 32314
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