2001 UNIFORM BUSINESS REPCRT{UBR) FILED

DOCUMENT # P0O0000066328

1. Entity Name

MIRAMAR SHOE REPAIR, INC.

Secretary of State

02-27-2001 90324 036 ***150.00

© Maling Address

6813 MIRAMAR PARKWAY
MIRAMAR FL 33023

Principal Place of Business

6813 MIRAMAR PARKWAY
MIRAMAR FL 33023

IR

|

T

Tax filing requirement and elacts to do so.
(See critarla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4,-FEI Number |Applied For
5’/&0?5?{7? fNot Applicable
Zp Country < Country 5. Certificate of Stalus Desired [ %—g?ql‘:f:;“ma‘
T 5, Name and Address of Current Regl5lered Agent 7. Name and Address of New Rogistered Agemnt
. e T I T e
SZAJKO, PETER .
Street Address (P.0. Box Number is Not Acceptable)
5313 MIRAMAR PARKWAY .
MIRAMAR FL 33023
City FL Zip Code
8. The above named enlity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typad or printed rame of regislerad egent and it it apphcabia. (NOTE: Ragistetod Agenl signature required when rensiating) DATE
9. This corporation is eligible to satisty ifs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanting $5.00 N;ay Be

Added 10 Fens

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD O petste TmE [ Change ] Aodition

NAME SZAJKO, PETER HAME

STREET ADDRESS | 6813 MIRAMAR PARKWAY STREET ADDRESS

Cry-S1-21F M'RAMAR FL 33023 cm’-SI-ZIP

me vD : O petpse TLE (O Change [ Addition

NAME AGUILERA, EDUARDOD NAME

STAEET ADDRESS | 6813 MIRAMAR PARKWAY STREET ADDRESS

cmy-s1-ap MIRAMAR FL 33023 ciny-St-2p _ : ‘ . _ .

e ) ] Delete TLE i Vv OJchange [ Adgition
JWWE o | DV ... S S ‘

STREET ADDRESS STREET ADDRESS _ e e ———— e e

CHY-§T-gprm [ - = T s e e SR UTSTE T [ - v m e e

TITLE [ Detete me [JChange (] Addition

HAME RAME

STREET ADDRESS STREET ADORESS

CiTY- ST 20 CITY-ST-2P

TITLE [ Delets TMLE - [ Change [ Acdition

NAME "NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CAY-ST-ZIP

TME 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

13, | heraby certity that ihe Information supphied with this ﬂling does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gaih; that | am an officer or directar
of the eorporation or the 1 or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attaghfment wih an address, with all other like egnpowered.
TR/ -g) Ig5-ISt50/§

Daytime Phong #

=F -

A PRIMTED NANME OF 5IGNING OFFICER OR DIRECTOR

Mar 14, 2001 8:00 am

CR2E034 (10/00)



