2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K29937 Feb 11,2002 8:00 am
1. Entity Name Secretal y Of State
J.J. SHOES, INC. 02-11-2002 90214 019 ***150.00
Principal Place of Business Mailing Address
3535 N.W. 58 STREET 3535 N.W. 58 STREET
MIAM! FL 33142 MIAMI FL 33142
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
W Not Applicable
2’_;1;!-'—‘——:«—4—-”—— _’Q_o_gnry S :___“Z,ig, e COQD}TW- LT e 5-Certificate of Status‘Dé\:;ired':—‘H‘-b—“ss'zs:mﬁot'al —=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUCKWORTH, KENNETH J.
7135 NW:38TH AVE

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

Mmmz.—:-.f"';am

City FL Zip Code

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.

FOTAANS -

ny

13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplgmental 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 direcior
of the corporation or the receive e empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ddressswithef gther like empowered.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature regquired when rainstating) DATE
® Toxtiog roquemen mma socsroda o | Afier May 1, 2002 Fes wil po S56000 | 1® BectonCampagFrarcrg - $5.00 ey oo
s ' i . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ change ] Addition _.'::,
NAME ALONGI, JOHN J. NAME &
streeT anoress | 7135 NW 36TH AVE STREET ADDRESS <Y
CITY-ST-2IP MIAMI FL CITY-ST-2IP @
TITLE ST O Delete TITLE O Change ] Addtion | G
NAME ALONGI, STEVEN A. NAME
STREET ADDRESS | 7435 NW 36TH AVE STREET ADDRESS
UTY-SE-ZP MIAMLEL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-5T-2IP
TITLE O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§7-2IP CITY-ST-2IP

= s TN ) =T 1/22/02 (305) 637-7500
SIGNATURE: __ACCHf s FIRAURINET ALONGT /22/
SIGNATURE ANE TYPED OR PRINTED NyOF SIGNING OFFICER Of DIRECTOR Cate Daytima Phone #




