Q\FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

OCUMENT # 615963

Entity Name

NATIONAL SHOE REPAIR CORP. ' U2 HO

SDODO0920 1 S

it
S » : 11#25/02--01053~-D07 w150, 00
Principal Place of Business 3. Mailing Address :
6069 SW 8TH ST 6069 SW 8TH ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . -
ity & State City & State 4. FEl Number [ Applied For
MEAMT, FL. . CMIAMI, FL.- 59-1895895 TNol Applcata
Zip . Country Zip Country " ) $8.75 Additionat
B - | 5. 1 "
331%4 USA 33144 US A Cerlificate of Status Desired (] Fee Required
A R " 7. Name and Address of Current Registered Agent
C Name .
L ALFONSO, ROGELIO
R - ‘Stresl Address (98. Box Number is Not Acceptable)
‘ 6069 SW 8TH ST.
K Cit ' Zi
SR T e : ’ MIAMI FL | ®5%44
ha above named epgtyAubmits this statement for the purpose of changing its registered office or regi'siered agent, cr both, in the State of Florida.
e ™ 2 ae " ROGELIO ALFONSO-PRES. 11/13/02
Sw’gnauﬂa, typed or printed name of registered agenl and Ile if applicatte. {NOTE: Registered Agent signature required when reinstating) . DATE
:hlsffl?orporatf.on is el;grbl‘e l:;z?h;sfydns Intangit:le 10. Election Campaign Financing $5_[]0 May Be
ax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees
See criteria on back) [ .
R _
OFFICERS AND DIRECTORS i
PST ' TiLE " :
‘ ALFONSO, ROGELIO MAVE :
' ADDRESS 5791 SW 19TH ST. STAEET ACDRESS ¢
1-2° MIAMI, FL CITY-ST-2P :
_ mE. E
NAME . j
ADDRESS STREET ADDRESS
T.2p CITY-§r-ZIp-
e
NAME
ADTRESS o " STREET ADDRESS
r-2p . CTY-S7-2P,
ME
iae
ADDRESS STREET ADDRESS )
-2 CITY-ST-2IP i
TITLE
NAME
ANDRESS ‘ STREET ADDRESS
2P . CITY-S3-7P
TITLE
. ) NANE
ADORESS L STREET ADDRESS
.2IP CITY-5T-21P

ereby Certify that the information sup‘plied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Flprida' Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

! like e ed.
"Mt sz ROGELIO ALFONSO-PRES. 11/13/02 305-266-0575

tachment with an address, with all ‘oth
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

NATURE: 2

SIGNATL




NOVEMBER 13, 2002

DEPARTMENT OF STATE
P.0. BOX 1500
TALLAHASSEE, FL. 32302

T e e m

RE: NATIONAL SHOE REPAIR
UBR 2002- REINSTATEMENT

DOC. # 614363

DEAR SIRS:

I CALLED THE DEPARTMENT OF STATE AND PER AN OFFICER INSTRUCTIONS,

I AM SENDING THE CHECKFOR THE AMOUNT OF $150.00 ALONG WITH A LETTER
STATING THAT I DID NOT RECEIVE THE 2002 UBR THE IST OR THE 2ND
NOTICE, THE ONLY FORM THAT I RECEIVED WAS NOTICE OF ADMINISTRATIVE
DISSOLUTION OR REVOCATION, PLEASE I AM RESPECTFULLY REQUESTING THAT
THE REINSTATEMNT FEE WIL BE WAIVED.

THANK YOU IN ADVANCE FOR YOUR COOPERATION IN THIS MATTER.
SINCERELY,

ROGELIO ALFONSO
NATIONAL “SHOE" REPAIR- ' - B - Coee

1005 S.W. 87TH AVE.
MIAMI, FL. 33174

ENC.




