| - | | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 452495 ecretary of State
1. Entity Name: 04-07-2003 90966 045 ***150.00
LA MILAGROSA SHOES STORE CORPORATION
Principal Place of Business Mailing Address
3011 CORAL WAY 4545 NW. 7TH ST.
WIAMI FL 33145 12 :
us MIAMI FL 33126
r RPN HRER KR

2. Principal Place cf Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1546258 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, CIRO J. Street Address (P.O. Box Number is Not Acceptable)

2790 SW. 23 TERRACE

MIAMI FL

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.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of registared agent and titlg if applicable. (NQTE: Registared Agent signature required whan rainstating} DATE

SR IENOWITFEEIS STR000™> =7 <= —=o = o - o

= E e e S — - -
9. Eléction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -

- Make Check Pa:abie to Florida Department of State Trust Fundt Contripution. - Added to Fees
0., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE™ sD [ Delete TIE [Dcrange [ Addition
NAME GONZALEZ, CIRO J NAME
sTRew ADoRESS | 2790 SW 23RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE PTD O pelete TILE O change [ Acdition
NAvE GONZALEZ, BERTHA NavE
STREET ADORESS | 2700 SW 23RD TERR . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 4 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE {(J Change [ Addition
NAME I NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZP

TITLE ] Detete THLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information’
indicated cn this repart or supplemsaigl report is trug and acoygate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or cirector
of the corporation or the receiverdr trustee empowgfed to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat(ih an Address, wib ali dthef ke empowered.

r, onz2alaen
SIGNATURE: +

V=l 0 - 4l

FICER OR DIRECTOR Dale Daytime Phone #

W.

S¢L1iel

AY

CR2E034 (10/02)



