L
2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 20
DOCUMENT # G37068 Se{retﬁry

1. Entity Name

FILED

02 8:00 am
of State

VENICE SHOE CORP. 05-03-2002 90039 049 ***150.00
Principal Place of Business Mailing Address

% MARK A. DIENSTAG 7326 SW 45TH’ §T

7250 RED RD. MIAM) FL 33155

I . AN THCTW BT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
' ’ 59-2302257 Not Applicable
2i Count Zi C : iti
P ountry s auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
== — =87 Name and'Addressof Current Registered Agent s~ ——= 7= Namo and Addreas of New Registerad Agent ™ =
X Narme
IR, AMIR Street Address (P.O. Box Number is Not Acceptabla)

7250 RED RD.
S.MIAMI FL 33143

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE = .

B Signg(u‘r’e.ry'pad‘gr printad nams of registered agent and litle if applicable. - (NOTE: Registered Agent signatura required when reinstating) . - DATE" . . e ;f‘ ’;’_

[ . . n . - . . l'

8. _?r'm;s?ic_:%pn:rangn:‘i e:[g;blj to]esat\t\s;fy(ljts Lmanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Taxiiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

,  (Seecriteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TLE Cl Chenge 1] Acdition | 5

HAME ALMIR, AMIR NAME g

street anoress | 7250 RED RD. STREET ADDRESS g:

CITY-5T-2P SOUTH MIAMI FL CITY-ST-ZiP w
-

TIMLE D [ Delete TILE O Change [ Addition | &

NAME ALMIR, AMIR NAME

STREET ADDRESS | 7250 RED RD. STREET ADDRESS

CITY-ST-2P SOUTH MIAMI FL CITY-Si-2IP

PTE — = - — — -D_é—Tére'% B ,Jm-a—_:w:_':;_ﬁzﬁ_wg.gmggb_g Addition 2| -

NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-7P CITY-$T-21P

TILE O oelets MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [J Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-S§1-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7P

of the carperation or the receiver or trustee empowered to.exStHte this report as required by Chapter 607, Florida Statutes; and that my rame appe
changed, or on an attachment with_agp address, with ajlg e empowered.

SIGNATURE: _A /8Nl 0T /(402

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

ars in Block t1 or Block 12 if




