FILED

LI ENKAT

n

2002 UNIFORM BUSINESS REPORT (UBR
(UBKR) Mar 28, 2002 8:00 am
DOCUMENT # 324387 Secretary of State
SANDS SHOE INC 03-28-2002 90144 005 ***150.00
Principal Place of Business Mailing Address
100 N E 2ND AVENUE 100 N E 2ND AVENUE
MIAMI FL 33132 MIAMI FL 33132
— — MR RAL A
I.Suit.é,j.'-\pt. #, etc. — - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1201018 Not Applicable
_j'p R C_wmry_ _ i Zip Country 5. Certificate of Status Desired O gg'gfq‘ﬁ:’:éﬁma'
6. Name and Address of Current Reglstered Agent — - 7.. Na;ne a:'& Address of New Registered Agent
Name
WINIKOR' SYLVIA Street Address {P.O. Box Number is Not Acceptable)
1751 NE 197 TERRACE
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v \. -
o

4 -

5 SiGNAT URE . i
Slgnalure Typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requﬁa whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS §150.00 . - ‘
Tax filing requirement and elects to do so Y After May 1. 2002 Fee w'ni $550.00 10. Election Campaign Finarcing $5.00 May Be
= ' r May 1, ee will e . Trust Fund Gontribution. O Added to Fees
. (Seecriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Addition
NAME SANDLER,RACHEL NAME
steeeT A0DRESS 119225 NE. 18TH AVENUE . STREET ADDAESS
crv-st-zp - [NORTH MIAMI BEACH FL. 33179 CITY-§7-2IP
TITLE p 2 Delete TNLE [ change [T Addition
v WINIKOR, SYLVIA NAME
STREET ADDRESS (1751 NLE. 197TH TERRACE STREET ADDRESS
(-om-s1-2¢ - INORTH-MIAMI-BEACH:FL-33179 R | i\e A T T —— :
TITLE VP - ' [ Delete TITLE O changs [ Addition
NAME BENDER, MICHAEL HAME
STREET ADDRESS |1754 NE 197 TERRACE STREET ADDRESS
or-sT-2° INORTH MIAM! BEACH FL 33179 GiTr-S1-2p
TITLE 1 peleie TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS 7 : STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Detete TITLE [ change  [7] Addiition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Al(i/)}ld-/ J WM\/ S\I\Wu Winivoyr (305)358-2830D

SIGNATUVE AND TYPED OR PRINTED NAME OF SIGN/NG OFFAICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




