2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J07917 Apr 11, 2001 8:00 am

1. Enty Name ecretary of State

MASTER COBBLER, INC. v 04-11-2001 90120 006 ***150.00
Principal Place of Business Mailing Address
SOLE SURVIVAL SHOE REPAIR % EUCLIDES MORENA e e e - =
1625 NE. 163RD STREET 1625 NE. 163 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

us . us
2, Principal Place of Business 3. Mailing Address H"”ﬂ I“I m I" I|| I |‘ m I I " I I | m m“ Im”m

L0933 M€ 207 TEAR.| (oG AE- 209 TERA
Suite, Apt, #, etc. 72/ / 3 Suite, Apt. #, etc.ig /3 DO NOT WRITE IN THIS SPACE

City & State o o City & State - 4. FEINumber  RG-9£80)190 Applied For
C. M/‘f’w/ 5‘)2?’ A~ M/‘}?/(QL ég N /5/9 - Not Applicabie
Zip Country . 7 Zip Country o . $8 75 Additional
N . : - 5. Gentificate of Status Desired * ;
?)1/_29 A S/? },3[79 VS"? A O Fee Required
¢. Name and Address of Current Ragistered Agent ¢ 7. Name and Address of New Registered Agent
et e Name
MORENO, EUCLIDES I T v
Street Address (P.O. Box Number is Not Accepiable)
1625 N.E. 163 ST.
NORTH MIAMI BEACH FL 33162
City FL Zin Code
8, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campatgn Fllnanc\vn'g =0 $5.00 may Be
N . Trust Fund Contribution:— - - —t=i——Added 10-Faes
(See criteria on back) a ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE VD [ Delate Jme [ Change [ addition
NAME MORENO, EUCLIDES NAVE_
STREET ADDRESS | 1625 NLE. 163 ST. STREET ADDRESS
Cm-ST-2P | NORTH MIAMI BEACH FL 33162 cry-ST-2¢
TITLE PD O Deete e ‘ O Change (T Addition
NaME MORENO, RUBIELA NAME
$TREET ADDRESS 1625 NE 163 ST STREET ADDRESS
CITY-SI-2IF NORTH MIAM' BEACH FL Clry-ST-217
TILE O Delete TMLE [ Change [ Addition
NAME NAME
<“|TSTREETADDRESS | ~ - -~ i STREET ADDRESS" |™ ~ - - h
CITY-ST-ZIP CITY-5T-2iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-ZiP
THLE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenify that the informaticn
indicated an this repart 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all ike empowered.
SIGNATURE: _ 2L 09 ©f
SIGNATURE AND TY| ?bn PRINTED NAME OF SIGNING ?F)ésn 'OR DIRECTOR 7 Dala Daytima Phona #

[4

020392

CR2E034 (10/00)



