2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMADEUS SHOES, INC.

H64849

Principat Place of Business
G/0O ESTHER LLOPIZ

7135 COLLINS AVE # 401
MIAMI BEACH FL 33141

Mailing Address
G/0 ESTHER LLOPIZ

7135 COLLINS AVE # 401
MIAMI BEACH FL 3314t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90066 023 ***150.00

L1UU7904L0

T

[0 CHECK HERE I MAKING CHANGES

LLOPIZ, ESTHER

7135 COLLINS AVE

# 401

MIAMI BEACH FL 33141

- ~City'&Stater ~— - - ST T Ciy & Stale T T s = PR PNOMDET R AR ANAd | Applied Far— ~
’ 59—2543081 Not Applicable
Zi Count Zi t it
P ourtry P Country 5. Certificate of Slatus Desired | ?eae.ggqasgnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept

Signature, typed or printed nama of registered aganf and tidla if applicabls.

{NOTE: Registere Agent signature required when reinsiating)

BATE

- FILE NOWH! FEE IS $150.00

£ * After May 1,2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—10: — OFFICERS AN DIRECTERS E==EXN . PP ==———ADDITIONS/CHANGES-TO:OF FICERS-AND-DIBECTORS AN 11-
TITLE PD C belete TLE . O Change [ Addition
NAME BALLATE, JOSE RAMON NAME
seeer aooress | 7135 COLLINS AVE # 401 STREET ADDRESS
orv-st-ze | MIAME FL 33141 CITy-S1-21P
TITLE vD [ Delete TITLE [ change [ Addition
NAME BALLATE, ISIDRO NAME
sTReeT ADDRESS | 7135 COLLINS AVE # 401 STREET ADDRESS
CITY-87-2IP MIAMI FL 33141 CITY-ST-2IP
TITLE SD O Celete TITLE [ Change [ Additicn
NAME LLOPIZ, ESTHER NAME
streeT ADDRESS | 7135 COLLINS AVE APT 401 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33141 CITY-$T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [7] Addition
NAME o NAME
STREETADDRESS | T e ST T Tl SIREETADDRESSSFTT TN TIT o - mm e emam o o
CITY-$T-21P CITY-51-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplement
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

stee empoweted to execute this repo,
dress, with all other like empowered.

ort isThwe and accurate and that

ol — 19 -

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

{ Bov™)

o 3pg-373f

<SIGI;eTURE AEJ TYPED OUIWD NAME OF SIQNING OFFICERAR DIFIECTDFI

Date

Daytim¥ Phone #

i

CR2E034 (10/02)[ :



