DOCUMENT # PO0000044770 Apr 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Enty Namo ecretary of State

D'ANCEH SHOE REPAIR' INC. 04-29-2002 90129 035 ***150.00
Principal Place ot Business Mailing Address

7931 SW 40 STREET, STORE 33 7931 SW 40 STREET. STORE 33

MIAM! FL 33155 MIAMI FL 33155

AL AR A D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘ 1 006788 Applied For
Not Applicable
Zi i b iti
B L oo SN I U Mt LN 5. Certficate.of Status Desired [ - 98:79 Additional | _
~ ; - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZZL TONY Street Address {P.O. Box Number is Not Acceptable)
5843 NW 198 TERRACE
MIAMI FL 33015
City FL Zip Code
8. The abBve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATJRE
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ibuti O ¥
o * Trust Fund Contribution. Added to Fees
{(See criteria on back) O Make Check Payable to Department of State
11 ) QOFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TILE Clchange (] Addition { 5
NAME PETROZZ], TONY NAME &
sweet aooress | 5843 NW 198 TERRACE STREET ADDAESS 3
CIY-ST-2IP MIAMI FL 33015 : CITY-ST-2IP w
" c
TILE VID O Delste TITLE cChange  [J Additien | 3
NAME PETROZZ, BEATRIZ NAME
STREET AnDRess | 7931 SW 40 STREET, STORE 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 L CITY-ST-2IP ) _ ]
TITLE O celete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P i ; GITY-ST-ZIP
13. i hereby certify that the informfatigh s ipplighl with thig7ifing gbes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplgmertal rgport is tr 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 regeivgr is report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attachngent fvi enhpowered. i
: 26
| & AR AV e e e T
SIGNATURE: A | MW M Ukl i ia ) H-(b-a 308-883S.
- ’ N d@inuns AND TYPED OR PRINTED NWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




