2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 494352 May 01, 2000 8:00 am
. ity Name: S
ecretary of
SMILE SHOES, INC. ry of State
05-01-2000 90374 015 ***150.00
Principal Place of Business i Mailing Address
8486 SW. 24TH 3T. h 8486 S.W. 24TH ST
MIAMI FL 33155 MIAMI FL 33155-2334 e r
z PR > IIAMOCEAER AR AN AR R
Suite, Apl. #, elc. ey Suite, Apt. #, efc. ) , » DO NOT WRITE IN THIS SPACE
g e T
City & State - S T | T City & State 4. FEI Number - e ~ |Applieda-For
59-1661213 oo
5 ot Applicable
Zip Country ‘ ‘ZiF) Country 5 C_éiertiifi‘q.ate of Status Desired 0 gg.ggq(:\igetgﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU'NTANAI J LUIS Streel Address (P.O. Box Numt?er is Not Acceptable)
2333 PONCE LEON BLVD #1120 -
MIAMI, FL
CORAL GABLES FL 33134 o FL [0

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

¥

CR2E034 (9/99)

SIGNATURE i
Signature, typed of printed name of registered agent and ttle if applicabla. {NOTE, Reglsterad Agent signature required when reinstating) DATE
) L e . -
9. ‘Trh|sf$<r)‘rporat4cim is e\:glblc;e lrla s?tlffyc;ts Intangible FILE NOW(;E F::EE IS' $;;50.50:u 10. Election Campaign Financing $5.00 May Be
ax il g rgqu rement and elecls 1o da so. After MAY 1, 2000 Fee will $ 00 Trust Fund Ceniribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change 1 Addition
NAME NAVARRO, SARA SOBERON HAKE
STREET ADDRESS | 2543 S.W. 99TH PLACE STREET ADDRESS
CITY-S7-2IP MIAMI. FL 00000 CITY-ST-2IP
1
TIMLE [T pelete TIiE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-ZIP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP ¢
TITLE O peleze TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME -
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TIE N O elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further cerliy that the information
indicated an this report or supplemegial 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 carporation or the receiver oyftrhistee empowered tg, cute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

Daytime Phong

——

changed, or on an attachment wit address, with all like empefwdred. /
Ji

‘ / { ’7/{)0 208 -3
<" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! ate / il =

L
-



