2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L40518 Jan 31, 2001 8:00 am

1. Entity Name
EL TORO SHOES, INC. Secretary of State
01-31-2001 90096 047 ***150.00

I3

Principal Place of Business Mailing Address
121 NE 157 STREET 121 NE 1ST STREET
12 SE 15T 8T, 12 SE 15T ST,
MIAMI FL 33132 MIAMI FL 33132
us us
T SGiteTARt. #, efc. T T T ] stiteAptT# e T T T DO NCTWRITE TN THIS SPACE
City & State City & State 4. FEI Number 65‘0164500 Applied For
Not Applicable
Zi ‘Count Zj Count iti
P Ly P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINER, JEFFREY S.
Street Address (P.0. Box Number is Not Acceptable)
2201 NW 30TH PLACE
SUE A
POMPANO BEACH FL 33069
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.
SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
| =8 ThisCorporation-is wigltte to-satisty its tmtangitie e N O B S IS OO e g Tl
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10" Eiéction Campatgn Financing $5.00'May B2
- ’ Trust Fund Coentribution. O Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete e I Change [ Addition | S
NAME ZAIDAN, MARIO NAME 2
streeT ADDReSS | 121 NE 1ST ST STREET ADCRESS 3
omv-st-zP | MIAMI FL 33132 CIFY-ST-ZP &
o
TILE [ Delete TITLE [ Change {1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
TITLE O Delete TITLE [ Ghange  [C] Addition
. Name _ NAME
STREETADDRESS | ~ ~ T - o STREET ADDRESS - : . L
CIvy-ST-21P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that tha infermation supplied with this filing does not qualify for the exermpiion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4&1:4*:79 Alerio 24,000 //26//9/ 30y 31507728

SIGMAP(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




