2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

1218220

DOCUMENT # L40518 »
<
1. Entity Name 04-14-2003 90078 022 ***150.00
EL TORO SHOES, INC.
Frincipal Place of Businass Mailing Address _
121 NE 15T STREET 121 NE 18T STREET
12 SE 15T ST. 12 SE ST ST,
MIAMI FL 33132 MIAMI FL 33132
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0164600 Not Applicable
i 2i Count it
ap Country ® ountty 5. Certificats of Status Desired [ $8.75 Addiianal
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARIO ZAIDAN Street Address {P.O. Box Number is Not Acceptable)
121 NE 18T STREET
MIAMI FL 3313
City FL Zip Cade
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed or printad neme of registered agent and titls if epplicable {NOTE: Registerad Agent signature required when reinstating) DATE
. TEIL ! ”-*-|:,,‘:’!—-7= .A [apgy T T e e ST Y e b e e T T e e | —
Aﬂ:";f N?‘;’(:é’a I:S:EE T?:ilsgsg?) 00 5. Clection Campaign Firancifg ™ $5.00 MayBa |-
r May 1, eF w ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE N 1 Delets TILE O change T Addition | &
NAME " ZAIDAN, MARIO NAME S
stheer aporess-1. 129 NE 1ST ST STREET ADDRESS 3
comy-s7-2p. . FEMIAMI FL 33132 CITY-ST-2IP it
I
TITLE " O pelete TITLE O Change [ Addition (E!_:)
NAME . NAME
STREET ADDRESS STREET ADDRESS
SCITY-5T-2IP CITY-51-2IP
THLE . [ Delets TILE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-S1-2IP
TITLE [J pelete TITLE ] Change [ Addition
NAME NAME
~SIREET ADDRESE - e o o o —_— STREET ADDRESS
LITY-5T-2P I RN EIE s = —_— . L
THTLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricdla 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow

=GR s/

SIGNATURE:

‘/[(ﬂ[ma; 3o 375 0725

éGNAWTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daytime Phone #




