2001 UNIFORM BUSINESS REPORT (UBR) FILED

i3

'DOCUMENT # PO0000053144+

I

|

T,

e S e NI

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number i B Applied For
id Prpph w[ ‘%V J ’ Not Applicabio
. . v
Zip Couritry Zie Coum_ry 5. Certificate of Status Desired O 58'75 A.dd'“o"‘“
. Feo Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Roglstered Ageni
e e AT PP - o Name_ e o o . i ey
CRAMMER, EDWIN L
P.O. Ni is Not Ac I
7841 W OAK].AND PARK BLVD. SUITE 102 Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33319
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signature, typad of Pririad name of registered agert and tile i sppiicatis. (NOTE: Registared Agen required whan rea “ : DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOWIil! FEE IS $150.00 1 10 ian Fi .
Tax filing requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 - ﬁﬁgf;ﬂ;ag::r?;u “'::"c'"g fg-g?o ";gfa
(Sea criteria on back) ‘ a. Make Check Payable to-Depariment of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D O Defets 1123 . Clchange ] Additisn
HAME ISSA, FAYEZ AHMAD NAME :
SIREET ADCRESS | 4814 NW 83RD TERRACE STREET ADDRESS
-em-stz¢ | SUNRISE FL 33351 : CITY-§7-0P
TILE O Detete TALE . DO change ] Adiition
NAME NAE .
STAEET ADDRESS ) : STREET ADDRESS
GITY-ST-2%¢ CITY-ST-21P
TME O petate TME [ change [ Addition
NAME ’ ) KAME
SIHEEN MIDRESS | — - = v T m e T e e RS ADDRESS T e inans
CiTY-Sr-2P ' ' f cmv-sr-oe
TLE O petste TTLE [ Charge 3 Addilion
NAME ) NAME
- STREET ADDRESS STREET ADBRESS
CIFY-S7-2IP ' . CITY-ST- 21
Tme ' O] Dekze I e [JChangs [} Addition
NAME NAME
 SIREET ADDRESS . STREET ADDRESS
CiTY-ST- 29 CTY-ST-2IP
TmE : [T Datete TIE L O Change  [J Addition
HAME NAME - P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CJT\'-S[-HP . f-\

| SIGNATURE:

13. | hereby ceriity that the information supplied with this fling does not qualify for the exemption£iated ,’1 Section 119.07;3)0). Florida Slatytes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sifali have'the same legal effect as if made er oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this raport as required bf Chapibr 607, Florida Statutes; ang that appears in Block 11 or Block 12 if

changed, or on an attachrment with ar} address, with alt other like empowered. }

/ IDM. ! Daytime Phone #

N

May 03, 2001 8:00 am
Secretary of State

1. Enlity Name
SHOES R.US, INC. : 03-06-2001 90338 006 ***150.00
Principal Place of Busingss Malling Address
6049 W_SUNRISE BLVD 6049 W SUNRISE BLYD
_ SUNRISE FL 33313 SUNRISE FL 33313 L S S P L e JPRIE YU

CR2E034 (10/00)



