~2¢31 UNIFORM BUSINESS REPORT (UBR) /[j11¢V0ED

DOCUMENT # Z- 72410

1. Entity Name

/' .

FouTAnA SHoe 4o, INC .
Principal Place of Business Malling Address

3. Mailing Address

2. Principal Piace of Business . — —_
777 N\ TZAE 2279 (Mo WE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2AAz-
2“:%‘ P ﬁ/ arimi %—Mdf 1;2/ A~ 1p ZLLEALZ— : Not Applicable
” 8.75 Additional

Country Zip ountry N
%' ZL —b? { LLD W 5. Certificate of Status Desired O Foo Required

6. Na_nma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Zhdhez ,c AR oS
77z cbee lye

| 721

MlAMI exsicih, FL do Y FL [P0

4. FE| Number Applied For

N

Streat Address (P.O. Box Number is Not Acceptable)}

8. The abave mimeﬁnthsubmits this statg purpose of changing its registered office or registered agent, or both, in the State of Florida.
,«/ .
-~ - y f
SIGNATURE ”/ : (-2~
Signeture, typac orpniad name of rogisianed agefl and Ui if appicable. (NOTE: Regiatered Agent signature recuiced when reinstating) DATE

$. This corporation is eligible lo satisty its Intangible . 10. Election Gampaign Financing - $5.00 May B .
- . a

gﬁ?ﬁ;ﬁ:g?&iﬁ”d elects 10 do so. B Trust Fund Contribution. O  Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me Vi ' ﬂoelsts e O Change [ Addtion | S
N € FeufFtE ,Jorae WA S
STREET ADORESS | |40 &> LR RoAD>, APT 519 STREET ADORESS 3
aresi-2 | ML BEACY, . P 1ma eiry-§1-29 D
me L _ R Detete e [JChange [ Aditon g
we T A LEJAN we | 4Do0R4aT2 1224 ——P
et P2, EEAEE 0 VI El B B L LY o TP
CIRY-ST-2P orseE | et TS sbkeabl, 20 wkRbl.2b
me - : - 1 Detete TME %;\lal“é;’ Mm% e - ,Echanoe 3 Adiition
KAME NAME a—
STREET ADORESS e oness | 2202u clASE AEnvE
anv-s1-2p avsrze | MIAME BEACH, T Zaulp
TIMLE O peletz TME [Qchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST- 2P “ Cry-ST-2IP " 1
TITLE [ pelese TME AN [ changs  [1 Addition
NAME NAME \7/ - :
STREET ADORESS STREET ADDRESS \
CITy.ST-21P Y -ST-7P i
TLE . 3 Detete e - . . _ O Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST- 7P

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $1 9.07&3)(0. Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or ditector

indicated on this report or supplemental report is true an § 4
of the corporation or the receiver or trustae empowered to execute this repgﬁ as required by Chapter 607, Florida Statutes; and mek 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. //
SIGNATURE: CARLES E. <ANslE2 FREEDNENT X /4;7/{// 7 \\-20- o

SHENATURE AND TYPED OR PRINTED NAME OF SICKING OFFICER OR DIRECTOR T - Draytirne Bhong #




