2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G29175 Feb 08, 2001 8:00 am
‘GABLES SHOE REPAIR, INC. . Secretary of State

02-08-2001 20040 036 ***150.00

Principal Place of Business Malling Address
2615 PONCE DE LEON BLVD. 2615 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TLOT4A UV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2246821 Applied For
Not Applicable

dip Country L | Geurtry | 5. Cortificate of Status Dasired— 0= 38+ 19 Additional ==z |
o S S P i | e S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPADULA, ENRIQUE JR _
2097 SW 132 PL Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33175

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 State of Florida.

SIGNATURE
Signature, typad or printed name of registerss agent and ttle if appiicable. INOTE: Registered Agent signature required when reinstating) DATE
) o . ] "
9. ihrsfn.::_orporau?n is elltglb\j th> s:?ns;wclits Intangible A FILE :IOV; FEE IS'“$;50.;)500 00 10. Election Campaign Financing $5.00 May Be
axt |n.g rgqu:remen and elecls 1o do sa. fter MAY 1, 2001 Fee will be $ N Trust Fund Contribution. [} Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P x] Delata TITLE Ochange [ Addition
NAME LAPADAULA, ENRIQUE JR HAME
staeet aooress | 2615 PONCE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE 4 / . [ Delete TITLE O ctange [ Addition
NAME '(4/& e/ 4 EY. 4/ £ NAME
sweeraooress | T/ 2/ S0 2 1 7B ET e STREET ADDRESS
CITY-5T-71P A/ prd ) ,g_—r// B CITY-ST-21P
TTE. ' . o e ' . . - [Elpeete- -~ WLET = i A e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S5T-2IF
TITLE ] Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Siﬁgm??/oﬁflmw(?%%ﬁ QR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



