FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  F96000001477 e Secretary of State

1. Entity Name 03-24-2003 90237 011 ***150.00
A. MARINELL! SHOES & ACCESSORIES, INC.

Principal Piace of Business Mailing Address
1110 BRICKELL AVE. 1110 BRICKELL AVE.
STE. 602 STE. 602

- T - O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65'%52859 Applied For
Nat Applicable

- - n —
Zip Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O.-Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 - —-2r oz, —ee - e e i e e T e v e e i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title applicabla. {NQTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Ci ign Financin,
After May 1,2003 Fee will be $550.00 Trust‘FundaCr)noiatlr?br:ni:n e O fdsd.gRt:hl!z:sB °
Make Check Payable to Florida Department of State ’
10. . - ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
wme -1 CEQ . 1 Delete TLE [J Change (] Addilion
save | MARINELLI, ANTHONY J NAME
stReeT ACDRESS | 279 MARINERO COURT STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33143 CITY-ST-7IP
TITLE ST ‘ [J Delete TITLE [[J Change  [J Addition
e ERICE, RALPH A A
STREETADDRESS | 13220 SW 46 ST STREET ADDRESS
GITY-5T-ZiP MIAM! FL 33175 CIY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS 7 B - STREET ADDRESS
CITY-5T-21P : - s : T CITY-ST-2P Bl - T eTE
TITLE [ peleta TITLE . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete TILE {Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 219 ‘ CITY-ST-ZIP

12. | hereby certify lﬁat the infermation supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oalh: that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %ﬁ@ ZQUIZEE 350

SIGNATUREAND TYPED OR PRIN‘I‘D NAME OF SIGNING OFFICER OR DIRECTOR ) Data Davlie Phone #

CR2EQG34 (10/02)



