2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J49444

1. Entity Name

DELTA SHOE GROUP, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90003 007 ***150.00

Principal Place of Business Maiiing Address
7141 N, WATERWAY DR 41 N. WATERWAY DR
MIAMI FL 33135 MIAMI FL 33155-2809
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number AppDhied For
- - - 59—2746645 Not Applicable
- o -
Zip Country e Country 5, Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Name
DE LA TORRE’ HOMERO Street Address (P O. Box Number is Not Acceptable)
7141 N. WATERWAY DR
MIAMI FL
City FL Zip Code
’_.7 The above named el rty submits this staiement, e purpose of changmg its registered office or registered agent, or both, in the Siate of Florida.
= Signaturs, typed or printed name of raglslsrar:‘agen d titla if applmable (NOTE: Registered Agent signatura reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljztngzn((:jaénopne:lrig;u“::ncmg 0 fg‘gg May Be
b . o Fees
(See criterfa on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P 2 Delete e Ol change [ Addition
. DE LA TORRE, HOMERO R. HAME
et | 7141 N. WATERWAY DR STREET ADDRESS
ST-2p MIAMI FL CHTY-ST-ZiP
ST [ Qelate TILE [ change [ Addition
: PALOMINO, ANN GOMEZ NAME
ALY N. WATERWAY DR  STREET ADDRESS N
St-ae M'AM' FL LTY-57-209
03 Delete WE [ chenge [ Additien
NAME
STREET ADDRESS
CITY-ST-2IP
U Delete TnE [ thange 1 Addition
R NAME
_ hpnonrnd STREET ADDRESS
sr-2P CGITY-S1-2IP
[] Dalete TITLE [ change ] Addition
NAME
mnergs STREET ADIDRESS
ST-2IP CiTY-8T-2IP
[ pelete TInE [ Change  [J Addition
_ NAME
anoees STREET ADDRESS
[ CITY-ST-2IP

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my sipnature shali have the same legal efiect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like enpowered.

=HATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Taytme Phons

CR2E034 (9/98)



