1o
2001 UNIFORM BUSINESS REPORT {UBR) M 2:1:1%0%]1) 8:00
; ay 23, :00 am
DOCUMENT # - ro00000s0591 . Secretary of State

MARY SHOES CORPORATION 05-23-2001 91168 031 ***150.00
Principal Place of Business Mailing Address
1137 SW 104 CT 1137 SW 104 CT
‘MIAMI, FL 33174 MIAMI, FL 33174 771 220
2. Principa! Place of Business 3. Mailing Address
10362 W. FLAGLER ST. 10362 W, FLAGLER ST.
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 65~-1009832 Not Applicable
Zip Country Zip Country ) $8.75 Additi
. _ if ; . itional
33174 USA 33174 USA 5. Certificate of Stalus Desired X Fee Required
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
Name
MANUEL SILVA MANUEL SILVA
1137 SW 104 CT Street Addtess P.0. Box Number is Not Accep able
; ’ 122178W. 1222 AVENUE” i’}
MIAMI, FL 33174
City Zip Code i
— MIAMI FL 33184 |
8. The above named entity submits this statement for the purpose of changing its 1¢ jistered office or registered agent, or both, in Ihe State of Florida. :
SIGNATURE
Sigrature, Iypoct of prnted name of registered agenl and title il applicable. INOTE | g stared Agent signature réquired when reinstating) DATE
e e nargtle _ o "%?%%?;%ﬂmaz ol ?m DR o sicion compsion s __$5.00 10y
g req 5 3 { 4 Trust Fund Comnbutlon. O Added lo Fees
{See criteria bn back) O ke.Chacl Payable &5
*m;f:-mm e PTG T
1. OFFICERS AND DIRECTORS N 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11- .
me D o ] Delete TILE ' P/D .. .. [BglcChange  bg] Aduition
NALSE MANUEL SILVA . ) e MANUEL SILVA 7
SIREELADORESS | 1137 SW 104 CT - : STREETADDRESS | 1221 “SW.-122AVENUET# - 110 - - -~ &
CITY-53- 7P MIAMI, FL 33174 . CHy-s7-2IP MIAMI FL 33184 )
TImE 1 pelete it e o . (3 Change ) Adnition
NAME . HAME } -
STREET ADDRESS o f smeEraooRess | oo . L
CITY-51-2IP ' omv-stap T T
e {] Delete WILE S F {J change T Aduition
NAME HAME - o :
STREET ADBRESS ) SIREET ADDRESY | e
CINV-5T- 7P ony-st-zp <yt - o T
TIMLE T3 pelete 1ILE ] [F Change . [J Addition
NAME NAME
STREETAUDRESS |~ ~ - o "} STREETADDRESS | T =T s T .
CITY-SI-21P CiTy-51-21P
HILE 1 Dekte TIILE ) [Jchange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
Iy -S1- 2P ) CITyY-51-2IP
TITLE: . [ Delete TITLE [] Change {7 Acdition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-Si-7P - CIvy-5T-2IP

13. | hereby triify that the information suppligdwith this filing does not qualify fur th - exemption stated in Section 119.07(3)(3), Florida Statutes, | further certily that ihe information
indicated tn this report or supplemenlal répdit is true and accurate and that my ignature shall have the same Yegal effect as if made under cath; that | am an officer or director
g mpowered to execute this reporr as aquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1.2 if

) //3/_{ (z25)55%. 5559,

Daytuine Phone #




