13. | hereby certify that the information
indicated on this report or supplep
of the corporation or the receiven

pplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trus ang urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
slee empowered )6 exgcute thig#Ggort as required by Chapter 667, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

N "3

S
PRIRTED NAME OF SIWG ICER OR DIRECTOR Date

JE AND TYPED OR

Daytima Phong #

—

——————————————————————— |
i ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
L] C
1. Enity Name ecretary of State
SMILE SHOES, INC. 04-22-2002 90264 005 ***150.00
Principal Place of Business Mailing Address
8486 SW. 24TH ST. 8486 SW. 24TH ST. . .
MIAME FL 33155 : C . MiAMIFL 33155 A0 BUU?&&BB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pt Sesiel sl
ST ity & State™ - =Ciy ReState s e e = = |4, -FElNumber—. pa- a______l_ Applied.For__| _,
59166121 | [not Applicasie
Zip 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
QUINTANA, J. LUIS Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE LEON BLVD #1120
MIAMI, FL
CORAL GABLES FL 33134 Ty FL [ 270
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, typed or printed name of registered agent and title if appiicable. {NQTE: Registered Agent sigraturg raquirsd when reinstating) DATE
9. Ihdsfﬁ_orporatfqn is e\igibls l? sz:tistfyciits Intangible FILE NOWI!! FEE I‘él‘: $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. H QFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ¢ O oslete TME O change [ Addition | S
NAME NAVARRO, SARA SOBERON NAME &
stReeT ancress | 2643*S.W. 99TH PLACE STREET ADDRESS §
CITY-ST-ZIP MIAMI, FL 00000 CITY-5T-2P &
24
TILE ] Detete TITLE [ Change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-ZiP
TIME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-ZIF
TLE O pesete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



