2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

May 23, 2002 8:00 am

N e e AW

-SIGNATURE: __ ©

oo Secretary of State
THE ARMANI SHOES, CORPCRATION 05-23-2002 90025 014 ***150.00
Principal Place of Business Mailing Address
2337 NW STH AVE % CRISTOBAL INGELMO
MIAMI FL 33127 ' €99 N. MIAMI AVENUE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2190750 Not Applicable
I Count Zi iti
Zlp ountry P Country 5. Cerlificate of Stalus Desired O $8.75 Additional
—— e - . . . - _ [ N . -  Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'NGELMO’ CRISTO ) Street Address (P.O. Box Number is Not Acceptable)
2337 NW 5TH AVE
MIAMI FL 33127
City Zip Code
L | FL
8. Tne above named g Ol LiS)siele 3 Plose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
j‘b- Signature, typed or printed name of registerad a%wl alnd title if applicabla. {NOTE: Registered Agent signaﬁure required when reinstating) DATE
v ) - N Y . - « ‘ . - ~ s N
9. This corperation is eligibie to satisfy its Intangibl FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - )
N ' Trust Fund Contribution. a Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE ) O change [ Addition S
NAME INGELMO, CRISTOBAL NAME =
sTREET AoDRess | 2337 NW 5TH AVE STREET ADDRESS , §
OITY-ST-2iP MIAMI FL 33127 CITY-ST-2IP o
TITLE SD [ Delete TITLE . [ change [ Additicn 5
NAVE INGELMO, ESTHER . e L e e mmmemmen s - i
TSTREETADCRESS | 2337 NW STHAVE. ~ STREET ADDRESS
orv-st-zP | MIAMI FL 33127 CITY-5T-7IP
TILE : O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-8T-2IP
TITLE ] Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE : 1 pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS v . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TIMLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
omy-ste . CITY-ST-217 ‘
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information o ‘

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 oath; that | am an officer. or-director—
of the corporation or the refeiver or truste, d to execute this report as required by Chapter 607, Florida $tatutes;.and that my-name appears in Block 11 or Block 12 if

all other like empowered. .

Date Daytime Phene #




