|
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Narme

BEGI SHOE CORP.

H16081

UNIHFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90475 014 ***150.00

Principal Place &;f Business
SAM & ROSE STRIDERITE .

1645 W. 4
HIALEAH FL 33012
S

Mailing Address
C/0 STRIDE RITE SHOE

W. 49 3T
HIALE 33012
us

AR AR A

2. Principal Place of Business

toars| s w30 T,

3. Mailing Address

</ o

PR o =X o

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

10078 1) G rof T

City & State City & State 4. FEI Number Applied For
Mo P i [ At P | f o S 59-2438396 Not Applicable
.Z;DB | 7 d 7 (?gm@tfv = Z‘g 3¢ e CDU”tM’Y 1= 5. Certificate of Status Desired (| ?eg.ggq::?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —emeemmmer DLmo T L — s e cwe o [ cNEBMB e e T e e s - e
Supnalic o 2oull A
SUPRASKI I'PUlS A Street Addrass (P.0. Box Number is Not Acceptable)
799 BRICKELL PLAZA
;ﬁﬂ; :foasm S ASC MM prpent Da
City Yy | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Si {NOTE: Registered Agent signature required when reinstating) DATE

ighature, typed or printed name of registered agent and title it appiicable.
L e N PR T L B LI

FILE NOW!!! FEE IS $150.00

; N Y 9. Electi ign Financi
* Aftef-May 1,008 Fee willbe $55000 ection Campaign Financing

. . Jrust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check P+yable to Florida Department of State . e

A0, | =% TS5 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD "0 Delets TIILE < ~[)ekangat? [ Addition
e GILFARB, SAMUEL NAME

STREET A00RESS |10276 S.W. 93 TERR. STREET ADDRESS

GITY-ST-2P MIAMI FL CITY-ST-2P o

TITLE SD [ pelete TITLE [ Ghange  [J Addition
NAME GILFARB, ROSE HAME

STREET ADDRESS [10275 S.W. 93 TERR. STREET AODRESS

ory-sT-zF  [MIAMI FL NTY-S1-2IP

TILE | O Delete TILE [ Change [ Addition

{= NAME G e 0 e mmmen— et = e NAME L o L - - _

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-ZiP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-5T-2IP

TITLE [ Defete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iF CITY-ST-2IP

of the corporation or the receiver or lrustee
changed, or on an attachment with, 2

indicated on this report or supplemental repart is true and accura

eréxecute thfs

12. [ hereby certify that the information supplied with this filinés does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ete—amshthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

. /,:a‘ powered.
SO ISIRRZ. GIeBrs /- 10-03 B~ Strses

Daytime Phone #

Date

SIGNATURE: =
I onsst

SIWNDT\'PED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

2
s

B
<

CR2E034 (10/02)



