|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUR M38039 | Mar 22, 2000 8:00 am
THE SNEAKERS PLUS, INC. | Secretary of State
‘ 03-22-2000 90067 011 ***150.00
Principa! Place of Business Mailing Addrass
.
18638 NW. 67 AVE. 18638 N.W. 67 AVE.
MIAMI FL 33015 MIAMI FL 33015-2406
J
RS R AR OERLA
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2714387 Not Applicable
Zip Country Zp | Country 5. Cenliticale 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
! Name
GARCM. PABLO | Street Address (P.Q. Box Number is Not Acceptable)
18638 N.W. 67 AVE. ‘
MIAMI FL 33015
! City FL Zip Code

8. The abeve narned entity submits this staterment for the purpo'se of changing its registered office o registered agent, o both, in the State of Florida,

SIGNATURE
Signatute, typed or prined rarma of 1egisieTed agant and wtie i appﬁeiabia. {NCTE: Regizierad Agert signalure raguired when fsinstatng) DATE
9. This corporation is eligibe to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fung Contribution. [ Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO S )Y TITE Ol change [ Addition
NAME GARCIA, PABLO { NAME
STREET ADDRESS | §320 N.W. 199 LN. i STREET ADDRESS
CITY-5T-2IP MIAMI EL i CIY-sT-ZiP
TITLE D | ﬁmg e [ Change [ Addition
NAME GARCIA, ADA | NAME
STREET 200RE3S | 8320 N.W. 190 LN, l STREET ADDRESS
GITY-ST-2IP MIAMI FL - v e .. _.__|imrsrop
TILE © O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TInLE ! pelete TITLE Clthange L Addition
NAME 1 NAME
STREET ADDRESS l STREET ADDRESS
iTY-57-21P ' CITY-51-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP { CITY-5T-2IP
TITLE . . [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

13. | hereby certify that the information supplied with this filing qoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this repart or supplemental report is tuseeard Apurate 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 gpafBwered tcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adarBss, withall r-'like empowered.

SIGNATURE: ___- 'l‘;f".g.;“,,‘_fa Aa éﬂ&k?rﬂ/ﬂ’

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #
‘ —

CR2E034 (9/99)



