FILED

Apr 18, 2005 8:00 am
2008 Fo LT CpBanATION ceretary of State

DOCUMENT #614799 04-18-2005 90552 023 ***150.00

1. Entity Name

SANDY'S DISCOUNT SHOES, INC.,

Principal Place of Business Mailing Address

555 NW 29TH ST. 555 NW 20TH ST. 20035 678

MIAMI, FL 33127 MIAMI, FL 33127

Suite, Apt. #, afc. Suite, Apt. #, alc. 02232005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
. 59-1887920 Not Applicable
Zip Country Zip Céunlry 5. Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - N — - - ‘Name' - - —— e e m— - - — -— . —_ - R
MARTEL,SANDRA :
555 NW 29TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL l Zip Code

8. The above named entity submits this statemgnt 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 agant.

SIGNATURE
Signature, typed or printed name of registered agent and itle if apphcable, (NDTE: Regisiered Agent signature réquined when rainsiating) DATE
<FILE NOWiil -FEE IS $150.007~ 9. Eleciion Campaign Financing $5.00 May Be
After'May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O pelete TiTLE [ Change {1 Addilion
NAME MARTEL, SANDRA NAME
STREET ADDRESS | 555 NW 29TH ST. STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33127 CiTy-§7-2IP
TiTLE v O perte TLE O Change [ Addition
HAME MARTEL, MARCOS NAME
SIREET ADDAESS | 555 NW 29TH ST. ’ STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33127 CiTy-57-2IP
TME O Delete TLE [JCange ] Addition
NAME NAME
STREET ADDAESS 3 STREET ADDRESS .
101 5 R o - R 12 T - N } ;
TME O pelste e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§71-2P
TMLE [ Delele TILE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-ST- 2P ]
TMLE [ Delete TILE I Change {1 Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-S1-2Ip

12. [ heraby certify that the information supplied with this filin
indicated on this report or supplemental report is rue an
of tha corporation or the receiver ofjirusiea emgowe
changed, or on an attachment wi i

does not qualify for the exemption stated in Section 119.07{3 i), Florida Statutes. ! further certify that the information
accurate and that my signaiure shalt have the same legal effect as if made under cath; that | am an officer or director
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if-

er like empowered.
41505 (o5)573430]

Oaytmea Prona #

SIGNATURE AND mf: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f



