2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOE CORNER, INC.

L54624

ecretary of State

04-14-2003 90753 021 ***150.00

Principal Place of Business Mailing Address

201 N MIAMI AVE 19495 BISCAYNE BLVD.
MIAMI FL 33128 05
AVENTURA FL 33180
ug

2. Principal Place of Business 3. Mailing Address

T,

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ‘ Applied For
65—0185643 Not Applicable
Zi ) Zi Countr ’ . it
® Country “P Y 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R R e R e VP - — — -

EGOZ, LEON
19495 BISCAYNE BLVD
AVENTURA FL 33180

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations &f registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agent and tile i applicable.

(NOTE: Registered Agent signature raquired whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Flg'i:rida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ change [T Addition g
NAME EGOZI, SARA NAME g
STREET ADDRESS | 2345 NE 195TH STREET STREET ADDRESS 3
CITY-S7- 7P N MIAMI BEACH FL 33180 CITY-5T-ZIP g
TITLE DST [ petete TITLE [ change [ Addition 5
NAME £GOZ), SARA NAME

STREET AODRESS | 2345 NE 195TH STREET STREET ADORESS

cv-5T-2P |N MIAMI BEACH FL 33180 CITY-ST-ZIP

THTLE —-—{ T T T e e e R T T T TR e — e L~ s e [ Cgnge (] Addition 1
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ oelete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 5 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true end 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 qr 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 atlachgpent wit§ an address, with

SIGNATURE: 7 SANELAVEY

’6h‘er like empow

SIENATURE AND TYPED OR FRINTEDHN,

’”@i@ﬁw Leozi) ﬂ/fﬁf//wz 395~ 372/933

ME Of FIGNING OPRICER OR DIRECTOR

Date Daytima Phone #



