2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

L etate 1 AV

DOCUMENT # 657943 Secretary of State |
1. Entity Name 01-16-2003 90124 019 ***150.00 N
CELESTE FOOTWEAR, INC.
Principal Place of Business Mailing Address
2375 NW 21 TERR 2375 NW 21 TERR 9 ﬂu 0 3 6 32
MIAMI FL 33142 MiAMI FL 33142
2, Principal Place of Business 3. Mailing Address ’ ‘"“I I‘II’ I”” mll ml‘ Iml "“m” m” Iml I’I” Iml Iu” m’
Suite, Apt. #, ete. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-1999189 Not Applicable
- - c —
Zp Country Zip ountry 8§, Certificate of Status Cesired O $8'75 A_dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name . . ___ . e e e . EE
T EGOZ,MOISEST T T T =TT e T
! Street Address (P.C. Box Number is Not Acceptable)
13101 COLLINS AVE STE 20A
BLA HABOUR FL 33154
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabla (NOTE: Registerad Agent signature required when rainstating} DATE
K
FILE NOW!! FEE IS $150.00 ) . )
" 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrusllFund Coitr?bution‘ ¢ fc?d:e%(?ohllzﬁ: °
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - PD 3 Delete TmE O Change [ Addition | &
NAME EGOZ], MOISES NAME g
steeer anoress | 10101 COLLINS AVE SRE 204 STREET ADDRESS 3
orv-st-z¢ | BAL HARBOUR FL CITY-5T-2IP @ i
N
TILE TSD O pelete TITLE [ change [ Aadition 5 :
NAME EGOZI, ESTHER NAME ]
sTReer Apoaess 110101 COLLIND AVE STE 20A STREET ADDRESS |
CITY-8T-2P BAL HARBOUR FL CITY-ST-21P |
- i
TITLE SVP [ Detete TILE O Change [ Addition |
Nawe EGOZI, LEON NME . e S
|-stheer anoRzss-1 6 15-GOLDEN-BEACH- DR— ~STREETADORESS ™ = : = - = ;
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-71P
e OJ Delete e [ Change ) Addilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TILE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P ? CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P XA | A AN S T ’ ey
SIGNATURE: SHHUATURG BEDUIRE S orses Esozy f/'?/o?, G- G341 30/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




