2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J07917
1. Entity Name e '} TE
. I;—"—u 'i g iy & i
MASTER COBBLER, INC. N O S B
UOHAR 27 FH 2: 32
Principal Place of Business Mailing Address
SOLE SURVIVAL SHOE REPAIR % EUCLIDES MORENA SECEE (.t 7 §F STATE
1625 NE. 163D STREET 1625 NE. 163 STREET TALLAHASSEE FLORIDA
NORTH WMIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624730
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2680129 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MORENO. EUCLIDES Sireet Address (P.O. Box Number is Not Acceptable)
1625 N.E. 163 ST.
NORTH MIAMI BEACH FL 33162 . ... - e L et e
o City FL | 2P Code

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

CR2E034 (9/99)}

SIGNATURE
Signature, typed or printed name of registered agent and &ille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i N )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri;::IESn%agsnT;?bnuE::ncmg a fgi.egeohgzgsse
(See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS Y12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deletz TITLE P/D X Change [ Addition
HAME o MORENO, EUCLIDES NAME MORENO, AU aIeLA
streeTpoaess | 1625 NLE. 163 ST. STREET ADORESS ()0 S ME 103 ST.
onv-s{2p | NORTH MIAMI BCH FL avsze N, Micow BCH, FL_ 33162
NLE VP 1 Delete TLE v I b ¥ Change [ Acdition
NAME MORENO, RUBIELA NAME MOREND, EMCLIDES
STREET ADDRESS | 1625 NE 163 ST. STREETADDRESS | 1O 25 NE. 103 ST
CIvY-ST-2P N.MIAMI BCH. FL cimy-sr-219 N MIAM T BCOH, FL 33162
TITLE [ pelete TTLE [ Change ] Addition
NAME RAME SOONO=22N=e 1 5100
STREET ADDRESS STREET ADDRESS -4A11/00--01081~-01 7
CITY-ST-2P o CITY-ST-2IP ekl 00 #ewslS0 00
TILE O elete TR e T L ~ [dchange T Adgicion
NAME NAME -7 T S T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T Detete TITLE . (Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T7-ZIP
TiTLE [ Delete TITLE \ T change  [J Addition
NAME NAME \ .CS
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CTY-5T-21P .

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or truslee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachngwith an addregAkith all gl ERipowersd.

T2 3fas oo (205)944-9342

RINTED NAME OF SIGNING o#nf;,én?xmemon T Das Dayume Fhone #

SIGNATURE: _ ©2+2&.4

SIGNATURE AND YYPED OF

0245509



