FILED

FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-19-2002 90029 008 ***150.00
DO_CUMENT # uys9044
* EnilyName horla Shoes, Inc.

DO NOT WRITE IN THIS SPACE ~

2. Principal Place of Business 3. Mailing Address

474 West 29 St. 3400 NE 192 St.
Suite. ApL. ¥, elC. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
#909
City & State City & State 4, FE1 Numbes Applied For
Hialeah, F1 33012 Aventura, Fl 59-2540315 Not Applicable
Zip 33012 %’g‘g lea 3180 CDUH?ISA 5. Cenificate of Status Desired O ) gasﬁ'gg::?gﬁum'
R B [ e i ke e B 7. Name and Address of Currant Registered Agent

Name Perla Egczi

DO NOTWRITE ' reemmpgg w195 €0 %505
IN THIS SPACE =~

City Aventura FL I s s 10)

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.

Perla Egozi, Pres .
go es. K3-¢ -0
SIGNATURE v
Signause. lyped of ponled nama of fEgrgied 2 and litke ¥ applicable. (NOTE: Registcred Agent signalure required when reinslaling) CATE -

CRZED34B (12/01)

) P e ) U January 1-May 1 Fee is $150,00 :

. IT"S'FI.‘"F"”“‘?“ s e o 5""“’;‘5 Intangiole * 1" AftorMay 1, Feo 15 $550.00 . * | 10. Election Campaign Financing $5.00 May Be
;x g r.eqmrimc:t and elects o do 50 O . -, Amended UBR is $61:25 - Trust Fund Contribution. (W} Addad lo Fees
(See criteria on back) _ Make Check:Payable to Department of State. ",

1. QFFICERS AND DIRECTORS

smreracoss |  E90Z1, Perla swiraess | v e S

CITY-ST-2P 3400 NE 192 St :"’43:909 CHY-ST- 21 .

y Aventura;—FT—33186 — 5

e TME ) . N

A . NAME ’

STREE F ADDRESS STREET ADDRESS

- 51-21P CiTY-ST-2IP

THLE S THE

NAME . . NAME
swectanoiess | - EJ02Z1, Day id

ITY-ST-2P 3400 NE 192 st. #909 T ;é::fifz?:tssp = dﬂ»— —LDMO-N OT_WRITE B

Aventura, bl 33100 : - ; ‘ p )
ol o - IN THIS SPACE

STREET ADORESS * STREET ADDRESS

CY-S1-2P CITY-ST-2P

nTE TITLE

HAME " NAME

STREET ADDRESS . STREET ADDRESS N
CiTy-ST-217 CITY-ST-I.!E’

TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS L . :

€I ST 2P orvstze T T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. | further cerlify that the information
indicaled on this report o supplemental repert Is Wwue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporation or the receiver or Uuslee empowered (0 execute this report as required by Chapter 607, Florda Statules: and that my name appears in Black 11 or on an

attachment wilth an address, with all ather like empowered. .
P Perla Egqozi, Pres. »

x
SIGNATURE: 4’;@&% -4~
SHINATURE AND TYPED OR PR GNING OFFICER OR DIRECTOR Data Dayume Phone »




