PgﬁgﬁmﬁﬂENT # POO000012591 ) FILED
MEKSE'S FOOTWEAR DISTRIBUTORS, INC. o Jan 11, 2001 8:00 am
} Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90011 005 ***150.00 1.
777 NW 72ND  AVE. SUITE 3E1 777 NW 72ND  AVE. SUITE 3E1
MIAMI FL 33126 MiaM FL 33126

Il

AN

P
2. Principal Place of Business 3. Malling Address mmll”"“m 1 i
FIBI %D FIN Street 24901 ow g 4 shaet 3
Suite, Apt. #k’etc‘ Suite, Apt. #_.etc. DO NOT WRITE IN THIS SPACE 5 )
= Gag = g 1
City & State . City & State ~ 4. FE) Number Applied For iy
MJ‘ 4 - L&RI DA‘ M,ayuL F[OI{IDA br‘,j“ Oqso 42\‘3 Not Applicable .;11‘
- - T — r
3213'; l _L(D i BZIE ‘Ji[‘o C&ntry A 5. Certificate of Status Desired O fese'gi ngl-mnm o
=T - " " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
Name
LINARES, JOSE A .
777 NW 72NDAVE, SUITE 3E1 THIET 0 Y e P
MIAMI FL 33126 -
Bay € |
N T Mo FL 55720
8. The above named gnity supri r the purpase of changing its registered office or registered agent, or both, in the State of Florida.
TJose A Livarss I/‘/’/wol

SIGNATUR|
ignature, §ped or printed namk of reglsteredENnd title if gpplicabla. {NOTE: Regi Agent sigy required when f date T

Seeis corporation 5 A to-saiss) its ncangieie’ FILE NOW!!! FEE IS $150.00 ‘ N
? Tax fﬁin ?;?:J?n:!menltg;nd elects to do so. After MAY 1, 2001 Fee wlll$ be $350.00 10. $'e°t'°” Campaign Financing $5.00 may Bo
e ) rust Fund Contribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e PD B4 Detete T < Presifent « CEO ,&Change [ Acdition | &
NAME MEKSE, GEORGE P HAME Tose A. LTNA RES 2
STREET ADDRESS | 4533 SW 147TH CT stheer a00REss | SB9 K S 6T A Ave vut b8
omv-st-zr | MIAMI FL 33185 orv-s-2P [ AMigags SO 3BIYD ‘E
e vD T oelete me Che p H.:U) + Fowude - ﬂcnange O Addition | &
HAME LINARES, JOSE. A NAVE Ceorse A, plaicse
STREET ADDRESS | 5808 SW 69TH AVE STREETACDRESS | S 339 S0 N?Hl Co u.r"f
CITY-5T-2P MIAMI FL 33143 ov-st-p [Adiesu, FC 3318 S
TITLE - O oelete TITLE I U i e O change [ Additien_|. .-
NAME - S our - S S WE - - e e e I R R e~ - —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TILE Ol change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-TR oY -S1- 7P
TITLE [ Delste TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TMLE ’ O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OITY-ST-ZiP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
ccuraly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with thi
indicated on this report or supplementgiveport i
of the corporation or the receiver or trust¢e em,

f;‘ng

changed, or on an attachment with an rgss ail pthel ike empowered
SIGNATURE: ffaf/ 2001 305 2t /- 08 |
Z_sro RE AND 1559 OR PRIN .:r NAME OF SIG] R OFFICER OR DIRECTOR T Bate Daytime Phone #
I \J - N




