2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41969

1. Entity Name

LAINIE SHOE CORP.

3

Principal Place of Business

19575 BISCAYNE BLVD
#1361
NORTH MiAMI BEACH FL 33180

Mailing Address

19575 BISCAYNE BLVD
#1361
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

K

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90099 042 ***150.00

“vuvuuygy

I

1

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0085973 Applied For
Not Applicable
Zip Country Zip Country $8-75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

SANDLER, MYRON
4020 SHERIDAN STREET
HOLLYWOOD FL 33021

Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both: in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE [Tl change [ Addition
NAME GREENBERG, ELAINE NAME

STREET ADDRESS | 19575 BISCAYNE BLVD. STREET ADDRESS

CITY-5T-2iP N MIAMI BCH FL CITY-ST-2IP

TITLE D (3 Delete TITLE [J change ] Addition
HAME GREENBERG, HARVEY NAME

STREET ADDRESS | 19575 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL CITY-$T-2IP

TITLE [ Delete TITLE () Change [ Addition
HAME s —— = et NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TIMLE 1 Delete TITLE [[3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the mformatlo’supplled with this fllnng does not qualify for the exemption stated In Secticn 119.07(3)(7), Florida Statutes. | funher certify that the information

Daytime Phona #

CR2E034 (10/00)



