2000 UNIFORM BUSINESS REPORT (UBR)

TR

DOCUMENT # 312170 FILED
1. Entity Name . A r 04, 2000 8:00 am
THE GLOBE SHOE OF FLORIDA, INC. i ecretary Of State
- 04-04-2000 90015 012 ***150.00
Principal Place of Businass Maiiing Address
127 MIRACLE MILE 127 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5405
= g ARG ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Numbet Applied For
59—1 155443 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired ~ [] 9879 Additional
— . . ) Fee Required
6. Name and Address of Current Registered Agent — ~ — - C _ 7. Name and Address of New Registered Agent
Narme ‘ oo T
SILVER, MAX Streel Addre er i
! s3 (P.O. Box Number is Not Acceptable)
150 S.E. 2ND AVE. S-500
MIAMI FL
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Horida.

CR2E034 (9/99)

SIGNATURE
Signature, typed er printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible | ... . . FILE NOW!! FEE ISf $150.00. . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TTE (O change [ Addition
HAME LATOUR,O L NAME
streeTanckess | 127 MIRACLE MILE STREET ADDRESS
CIvY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE DS O pelete TITLE [ Change [ Addition
NAWME LATOUR,O.L. NAME
streer aporess | 127 MIRACLE MILE STREET ADBRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TME . Obetete . fmme | o st o T [=)-Grange ™~ CT°Addition
NAME. - e eTm TR T - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-7IP .
TITLE 03 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-21F
THLE ‘ [ Detete TITLE . [ change [ Adgition
NAME NAME " o : Yae ]
STREET ADDRESS STREET ADDRESS
C'w ST:?’F;-' o K Lo T e CTY-ST-2P
me T . “ O belzte TImLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-TP |

13. 1 hereby cerlily that the informaticn sup
indicazed on this report or supplemepal
of the corporation or the receiver og
changed., or on an attachment witj an add

| repdysis true and accurate and that my signature shall have the sarme legal effect as it made under oath;

SIGNATURE: Mt L, LTI

vl with this filing does not qualify for the exermption staled in Section 119.07(3}(H), Florida Statuies. | further certily that the information

that } am an officer or director

vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T ity AL 3-3)-00 Y vyi55

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phona #

Y




