2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA H16081 May 12, 2000 8:00 am
BEGI SHOE CORP. Secretar y of State
05-12-2000 90008 013 ***150.00
Principal Place of Business Mailing Addfess
SAM & ROSE STRIDERITE C/O STRIDE RITE SHOE
1645 W. 49 ST, 1645 W. 49 ST,
HIALEAH FL 33012 HIALEAH FL 33012-2958 :
Us us
F PSS > Vs AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
$9-2438396 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8‘75 Additionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SUPRASKL LOUIS A. . - Street Address (P.O~Box Number-is Not Acceptable) —— -
799 BRICKELL PLAZA
SUITE 800
MIAMI FL'33131 City FL [ ZrCode

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

SIGNATURE

Signature, typed or printad name of registered agent and titte If applicable {NOTE: Registered Agent signatura requirad when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE iS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria.on back) S n ey M| Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe, o [ PDrgaes 70w B0 e e o B E T EAEY T R [ change ] Addition
NAME GILFARB, SAMUEL NAME _ S
STREET ADDAESS | 10275 S.W. 93.TERR. i v +- STREET ADDRESS N '
CITY-ST-2IP MAMIFL CITY-ST-74P
TITLE S0 O pelete TILE yihee 1 'Change [ Addition
NAWE GILFARB, ROSE NAME T
STREETA0DRESS | 10275 S.W. 93 TERR. STREET ADDRESS
CITY-ST-2IP M'AM! FL CITY-ST-ZIP
e [ Delste TILE [ change  [J Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-ZIP
me Olpete - Qe == 7 ===~ T —t= =" [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ petete TITLE ] change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-2IP
TME (] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsport is frue 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 oe smpowered 10 execulenis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121f

changed, or on an attachment with g Zddress, with all other ijkffesnpowered.
el

P14, 288 e L2850y Loy )E232FF

D TYPED OR PRINTED NA J"' SIGNING OFFICER OR DIRECTOR Date Blytme Phone ¥

SIGNATURE:

CR2EQ34 f/er



