2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ATHLETE'S SHOE, INC THE

AY 9009920

Secretary of State

05-05-2003 90139 029 ***150.00

408305

Principal Flace of Business
11521 S. DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address
11521 S. DIXIE HIGHWAY
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARRTARRAREATRB KD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1414855 -
Not Applicable
Zi Countr Zi Countr . iti
P uniry P Hy 5. Certificate of Stalus Desired X $8.75 Addiional
Fee Required
= . -G.-Name and.Address of.Current Registered Agent_ . _ ___ | _ | . ... . ___7. Name and Address of New Registered Agent _
Name

SOKOLOW, KENNETH ...
11521 S DIXIE HIGHWAY -
MIAMI FL 33156

Al

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submns th:s staternent for the purpose of changing its registered office or registered agent, or both, in the State uf Florida. | am familiar with, and accept

the cbligations of registerad agem

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!l FEE IS §150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida-Department of State

9. Election Campaign Financing
Trust Fund Contrikzution.

$5.00 May Be
Added to Fees

10. ] ‘_OFFlCERs AND DIRECTORS ] 1. ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ’ ] pelete TILE [ Change [ Addition §
NAME SOKOLOW, KENNETH NAME =
s1AEeT A0DRESS | 191521 S. DIXIE HIGHWAY STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-8T-21P , %
THLE [ Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

mg T T T MR [ Delete TITLE - -~ —-~=[7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

TmLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does, not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is trug and accyfate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatlon or the receiver or fustee empowtre) to exgfute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

D

Date Daytime Phone #

4)29/02 407253 900>

\




