2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M08814

1. Entity Name

WAYNE SHOE CORP.

Principal Place of Business

£ 404 N.W. 26SIREET
MIAMI,FL. 33127

Maiiir}g Address

2. Principal Place of Business 3. Ma

ling Address

Suite, Apt. #, efc.

Suite, Apt. #, sic.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90029 011 ***150.00

[N R Y

AT AR TR

DO NOT WRITE IN THIS SPACE .

MENZER, STEPHEN
2320 R

City & State City & State 4. FEI Number " Applied For
- . . L 04 2018258 Not Applicable
i Zi t KT diti o
Zip Country L Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typad ar printed name of registered agent and title if applicable
1

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 0.

 FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1M, CFFICERS AND DIRECTORS s | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIILE SD Delete TITLE O change [ Addition | &
NAME LINER, SYLVIA . NAME 2]
STREET ADDRESS | 2320 NW 92ND AVE | STREET ADDRESS | §
CITY-ST-ZP MIAMI FL | CITY-ST-21P o
TITLE PTD, % 2 Delete TITLE I thange [ Addition &
NAME MENZER, STEPHEN NAME 5 /,
STREET ADORESS | 2320 NW 92ND AVE STREET ADDRESS l—{ 0{-{ /V w 92('
om-sT-ZP | MIAMI FL av-stwe | YR iams, L 33/ 7]
TITLE [ pe'ete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Getete TITLE [ crange O Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE R ET T i - — = [ Trangs— ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-ST-2P

i

L

13. | hereby certify that the information supplied with this filin boes not gualify for the exemption stated in Section 119.07(3)(i), Floricda Stawtes. | further certify that the information
indlicated on this report or supplemental report is true and dccurate 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 reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an avtachment with an address, with all cth?f like empowered.

. STEPHEN MENZFR/PRESIDENT MAR/17/00(305)573-3200

SIGNATURE AND TYPED OR PRINTED NAME‘ QF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone #

|



