2002 UNIFORM BUSINESS REPORT (UBR) ADr O7F12%gg)800 am

AV 888520

b
| DOCUMENT #
DOCUMEN G49909 ecretary of State
RAFAEL IMPORTED SHOES CORPORATION 04-07-2002 90076 040 ***150.00
Principal Place of Business Mailing Address
% PAFAEL ADATTC =~ . i % RAFAEL ADATTO . e
2239 SW 139 PLACE T 3239°SW 139 PLACE A ) 8 0{]‘;'}03'1 ’
S B T
2. Principal Place of Business 3. Malling Address || ||
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Appiied For
59-23093% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_ddilional
'as Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADA 0’ AEL ASRJ ] o ﬁ”“ﬁck Street Address (P.O. Box Number is Not Acceptable)
329 SW1BPLACE 3239 S, L3 §ALACK
MIAMIAL\33175 Mixmy PL 33775
City FL Zip Code

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

SIGNATURE AUGE?[ ch /gﬁqu —A/:U? (J'/A —M 6/9(0 O}\ )

CR2E034 {9/01)

Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Regif??d Agent signature requirad when reinstating) " DATE
9._This gorporation s eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00
=T st parsag ] SN i 1 al Final
" Tax filing recuirement and elects to do s5: =T After MEY 172002 Fee will- be-$550-00=——<{-— % s—ligl,‘z;; gg:tfgunlonﬂi E - -fdsggfombéz\é:a.
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE Tl Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE ] Delete WMLE O change [ Addition
NAME BDRTTO Rpad loﬂ’ NAVE :
staeeT aooness | S2 39 Kok 139PL STREET ADDRESS
oiv-sr-ze ([ Mifhmy F& 3DIY ‘ OITY- §1-21P
TITLE [ pelets TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-§T-Zif
TITLE - [ Delata e T 7T - [JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-§7-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this fallng does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as raqujred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowere
\3/ /O o au') §5L.- H3Y

SIGNATURE: ___ &, zﬁ ce C
sncmrun‘rxﬁﬁvpgé— PRINTED NAME OF sus‘ﬂms OFFICER OW/‘ ¢ A_ /4 J‘ Date \ Daytime Phone #




