- . | | ]
2002 UNIFORM BUSINESS REPORT (UBR) A 24F1216£g)8 00 3
r :00 am 3
DOCUMENT # ’
1. Bty o 312170 ecretary of State  »
THE GLOBE SHOE OF FLORIDA, INC. 04-24-2002 90294 023 ***150.00
Principal Place of Business Mailing Address
127 MIRACLE MILE 127 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
. e o e e o e - - . e 59:1155 443 Not Applicable
- - " -
Zip County Zip Country 5, Certificate of Status Desired O gg'gesqlﬁsgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“.VER. MAX /@ f. mi ﬂ' M ( 4 y—f’_ Street Address (P.0. Box Number is Not Acceptable)
552N 'B"RVE" 3500 - od
MIAMI FL D 1T > M) FrosR.
.fr"' Cit Zip Code
T v FL | *

8. Thé:,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 Y S s S0 S S . SR
Signature, fyped or printed rams of fegisteiad agent and tite if applicbla:-4= . . & '+ (NOTE: Registered Agent signitura required wher reinstating) .. .. DATE
e e e ‘ 3 ' . ‘ "::‘._. - jl’ ""' ‘-‘ NN AT ’»i..'i'-i S f.":'r'.._ = .‘.71‘,*. P ‘:‘"*5* T T I S L e 1 Sy
g. This g;r'pgrat'pn is eligible fo Satisty its Intangivlé, .| .. . - - ,FILE-,NGE'WI,!li{fE,E«lg«&-m;ooﬂ-- S mﬁlﬁgﬁtﬁ’am‘ﬁa e ria‘;i’éiﬁg;, L : 2 o
o Tax nlmg rgquvement and elects to do so. After May-1, 2002 Fee will be $550.00 M R Fana Cantributian- 1< e ‘Ada?éd'ta‘F'es;éf"
(See criteria on back) O Make Check Payable to Department of State T T e S

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE | PD O Delete TITLE [ chenge [ Addition | S
NAME LATOURD L NAME &
staeet aoress | 127 MIRACLE MILE STREET ADDRESS >
arv-st-ze | CORAL GABLES FL CITY-5T-2IP IC.I\IO.I
TAILE DS [ Delete TITLE [ change ] Addition E:)
NE LATOUROL. e

sTreer aooREss | 127 MIRACLE MILE e . STREET ADDRESS _
“orv-stz¢ | CORAL GABLES FL ' OITY- §T-71P

TITLE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP }

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP ‘§ ciry-st-2P

TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | herzby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver oL, ce empoyfered to I s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I N R s X

SIGNRTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




