Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 385625 ecretary of State

1. Entity Name

APQOLO SHOES, INC. 04-11-2002 90693 044 ***150.00
Principal Place of Business Mailing Address

8240 SW 2ND ST. 8240 SW 2ND ST.

MIAMI FL 33144 MIAMI FL 33144

AT RGN N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1357826 Not Applicable
i t i [of t iti
Zip Country e ouniey 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBA, EM'LIAN.O _Strect Address (P.O. Box Number is Not Acceptable) *
_ 8240 SW .2ND-STREET S LT
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. {NOTE: Registared Agenl signature required when reinstating) DATE
i ion is eligil i i i ! e e - - = -
9. Thlsfgprporallgn is ehgrblg lclv satlsfygs Inta[\g.g_tble . FILE NO:I!!2 I::EE IS[“$E;| 505(;% S - 10- Etection CampaigiFiraficing =™ $5.00 May Be
Tax '“D,g‘r?qu”emem and-elects to do so. == - After May 1,'2002 Fee will be § Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VPD 1 Delete TITLE O Chenge [ Addition | 5
NAME ALBA, SAMUEL NAME &
streeT ancess | 8240 SW 2ND ST, STREET ADDRESS ?é
CITY-§7-7P MIAMI FL CITY-ST-2IP i
N o
TmE PTD {1 pelete TITLE [J change (] Addition | &
NAME ALBA, EMILIANO NAME
sTREET ADDRESS | 8240 SW 2ND ST, . SSTREETADDRESS o | somm ey S S * -
— e e = ST e
=trrstar | MAMUFLE CITY-5T-2P
TIME SD ] peiete TILE [ cChange [ Addition
NAME ALBA, BLANCA NAME
STREET ADDRESS | 8240 SW 2ND ST. STREET ADDRESS
CITY-$T- 2P MIAMI FL CiTY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-57-2IP
TITLE .- O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-20P
13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppleental d jha} my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm .
SIGNATURE: ’ -
LA1ENATURE AND TYFED OR PRINTED NAME!{F smumdomcsn OR DIRECTOR Date Daylime Phone #




