2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fillin 3 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 directer
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lof Adatte oI Gorp oty oon

[s}m\rune RND TYPED OR PRINTED NAME GF SIGHIRG o#ncsn OH DIRECTOR Date

eceiver or truste
ent with an

of the corporation or 1
changed, or on an

SIGNATURE:

[T V1P

CR2E034 {10/00}

—

DOCUMENT # G49909 Mar 12, 2001 8:00 am
1. Entity Name
RAFAEL IMPORTED SHOES CORPORATION Secretary of State
03-12-2001 90451 005 ***150.00
Principal Place of Business Mailing Address
% RAFAEL ADATTO ’ % RAFAEL ADATTG
3239 SW 139 PLACE - - - -3239-5W.139.PLAGE. - . ) NP PRV v —
MIAMI FL 33175 MiAM! FL 33175 T TEerTT T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2309306 Applied For
Not Applicable
Zi Count Zi Countl
P Hny P ouniry 5. Certificate of Status Desired (| $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADATTO, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.u. X mber |
3239 SW 139 PLACE ® ox Tumber fs Tot Acceplable
MIAMI FL 33175
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
A ST T T e e e T ¢ e R o e TS S S U o N A ————re S TR ST e e ~
l}SIGNATURE
: Signaturs, typad or printect name ¢f registared agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 . o
o . 10. Election C Fi
Tax filing requirement and elects to do soc. After MAY 1, 2001 Fee will be $550.00 Triztllc;:n dagg;:?gutiﬁ,? neng O fi‘g?:;gfe
(Sea crileria on back) 0 Make Check Payable to Depariment of State ‘
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DP O oelete MLE - [ Change L] Addition
NAME ADATTO, RAFAEL NAME
STREETADDRESS | 3239 SW 139 PL - STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-ZiP
THTLE [ Delete TITLE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-81- P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
JTme L [letete . . F_THE e e e i e e e L)Cliange [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) CITY-S1-2IP
TITLE O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . GITY-ST-2IP




