2001 UNIFORM BUSINESS REPORT (UBR) FILED
 DOGUMENT # K80763 Apr 26,2001 8:00 am

1. Eniity Name

ROOHNEY, INC. ecretary of State

04-26-2001 90065 004 ***150.00
Principal Place of Business Mailing Address
GABLES SHOES GABLES SHOES
216 MIRACLE MILE 216 MIRAGLE MILE AR F LG
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s us
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FErvumber NOT APPUCABLE Applied For
Mot Applicable
Zi Countr Zi Counir i
P 4 P " 5, Certificate of Status Dasired [ $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMIR, HICHAM Street Add (P.O. Box Number is Not Acceptable)
reg ress (.0 SOxX NUmoer 1s G agle
216 MIRACLE MILE :
CORAL GABLES FL 33134
City 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.
SIGNATURE
Sgnaure, typed or orsed name of registered agant ana title i apolicable (WOTE: Hagiste ed Agen: sigratura raqe.-ed wher remsiar ngh DATE
T ion is eligibh infy its i FILE N N FEEIS ¢ . . . .
9. 1Irhwsfcilorporat on s eh[glbel 1(‘) settt\szfyétq Intangible N 7 i:‘:ns.. \E\-OW. {FEF iS_ 5150.00 10. Election Campaign Financing $5 00 My 5
i ¢ amen 3 ter MAY j Foe will ba § 20 .
ax fling requirement and elects to do so ) After MAY 1, 2001 Fee will ba §550.80 Trust Fund ContrioUtion. O Added to Fass
{See criteria on back) Ol Make Check Pavable io Departmant of Stats
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P [ Delete TrLE [ Charge [ Addition
HAME ELMIR, HICHAM NAME
stzer anoress | 216 MIRACLE MILE SIREET ADDHESS
CITY-ST-78 CORAL GABLES FL 33134 CRY-5T-71P
TITLE T 1 Dalete LE ] Crange [ Adgition
NANE ELMIR, MICHAM NAME
streer sookess | 216 MIRACLE MILE STREET ADDRESS
ATy -5T-2P CORAL GABLES FL 33134 CITY-ST-2IP
HHI: [ Delete TITLE [ Change T Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CHY-ST- 27
TLE 1 Delete THTLE . [ Chasge 1 Additios
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-8T-21p
TITLE O Dewete TITLE ] Change ] Audition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIFLE [ cChange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
13. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(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 cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attach};enw'\th an address, with all other like empowered
$— , LA — o )
2y = HHICHANM &R G-i7-0f  (303) ¥¥6-2¢¢47
’ S| NW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dantiee: Prone

YEVEIE !

CR2EQ34 {10/00}



