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2003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00 am
Secretary of State

‘DPI_WCNUMENT # 312170

THE GLOB]E SHOE OF FLORIDA, INC.

UNIFORM BUSINESS REPORT {UBR)

05-09-2003 90156 021 ***150.00

Principal Placé of Business Mailing Addrass

127 MIRACLE MILE | ms e 127 MIRACLE MIE, _
CORALGABLES Fnsm : Lo conaLGABLESFLam:u
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£
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5710103649,
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2. Principal Place of Business 3. Mailing Addrass
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Suite, Apt. #, etc. + Suite, Apt. #, ete.

-

[0 CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Department of State

City & Stae City & Siata 4. FEl Nurnber Applied For
58-1155443 Not Applicable
Zip Country Zip Cauntry " : $8.75 agditiona
5. Certificate of Status Dasired ':l _FeeReguired _ =~ |
T 6., Narme mu-md-Cumnt=wmrAgm%~=’*’=‘W"' ~7.- Nameé and Address of Now Reglatered Ageat
- . . 7 . . Name
* SILVER; Street Address (P.O. Box Number is Not Acceptabile)
108 $ MIAMI AVE
2ND FLOOR
MIAMI FL 33130 City FL l Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or bolh, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed & brinled hiimg ol (agistered aQwnt and it If eppicable {NQTE: Raprian_d Agbni signats aquirsd when renslating) DATE
- Aﬂ::f N?V:;& ';:Eﬁwlls“ﬂ%osg 00 9. Election Ganipaigh Financing $5.00 May Be
ay 1, ee - Trust Fund Contribution. Added o Feas

10. T ,OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD o : 3 Delete mE Cichenge [ aadition | &
NAME | LATOURO L : o NAVE g
smeet aooress | 127 MIRACLE MILE STREET ADDRESS <
jorv-sr-zr | CORAL GABLES FL : iy ST-7iP D
ne DS O Delets e Ol Crage  (J Addition %
HAME LATOUR,OL NAME
sy soouess | 127 MIRACLE MILE STREET ADDRESS
orv:sor | CORAL GABLES FL oy S1-7P
me ¥ e = | Pt [J change [ additian
e : i : L Rl - . —
- STREET ADDRESS | o “STREETADDRESS |~ T — i
LIFY-ST- 2P = - JCIFC-SEZP .
me ME coT - CJ-Crange L] Additian -| -
HAME HAME o
STREET ADDAESS STREET AODRESS r
CITY-51-21P CITY-ST-21P .
me [ pelgte me [Jchange [ Asdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-St. 2P ) CITY-ST-2P .
TRE [ pelste TILE (Jchange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-S1- 719

12. 1 hereby cele that the information supplied with this liti
indicated en t

changed, or on an attachmem wilh an addri

SIGNATURE:

does not qualify for the exemption stated in Section 119. O?{S)(l), Fiorida Staiutes. | further certify that the information
Is report or supplemental report is irue and accurate and that my signatute shall have the same legal e
of the corporatian or the recelver or trustee empowered 10 Bxecula this repon as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as I made under oath; that | am an officer or director

24— ‘7"*’3 3 ¥ee 75y

SIGHATURE AND TYPED QR PRINTED MAME OF BIGNING OFFICER a&m
)

Drieytima Phane ¥




