.~ 2001 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # POO000068207

1. Entity Nama
PRICE SHOES INC.
Princinal P'ace of Business Mailing Address
9965 NW B8TH AVE 9965 NW BATH AVE
MEDLEY-FL 33178 - Tl e MEDLEYFL 378 ..

2. Principal Placa of Business 3. Malling Acdress

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-27-2001 90237 011 ***150.00

42

l

JICHRAREIA

A

AN

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65 - l l 05 LI 6 & Not Appiicable
Zi Count "
ip ntry Zp Country 5. Cerlficate of Status Desied ~ []  $B+79 Additionat
Fas Required
. «. 6. Name and Address of Current Ragistored Agart ... — . =c :=--_- 7. Name and Address of New Reglistered Agent - et e
Name _ . — . '
CABEZA, MANUEL £ i B :
338 MINORCA AVE Sireet Address (P.O. Box Numnber is Not Acceplable)
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submils this statemert for the purpose of changing its registared office or registerad agent, or both, in the Stats of Florida.
SIGNATURE
Fgnatirs, yped of Drinied nima of regisiersd sgent and Ute § appHesble. (NOTE: | ‘agi Apant tecqurad when red L) DATE
8. This.corporation Is eigible to selisly its Intangible _ | _ _ _FILENOWN! FEEIS$15000 1 . . .- ian Financi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A0 ?{3;‘?1&82:;?')““2:““'"3 : $5-°?o'“;:);59‘°
(See criteria on back} a Make Check Payabh: 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11 _
TIE D O oetete e Ol Change ([ Addifion %
NAME CARRION, OSCAR V NAME g
STREET ADDRESS | G965 NW 88TH AVE STREET ADDRESS §
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP bri]
]
TTE 1 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
" emy-s1-np CIvY-ST-2P
|, e 7 pelete TILE [ Crange T3 Adgition
| wame NAME
STREET ADORESS — . STREET ADDAFSS - e
ciry-81-z2p CITY-ST-2P
TINE ] Dalete TRLE [JcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-St-2ip CiTY-ST-2P
TME 1 Detete Tne [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ze } - } cmeste _
e [ Dekete e ) OChenge [ Adefion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S7-7P

13. | hereby certi
indicated on this repon or su
of the corporation or the recei
¢hanged, or on an attachmen|

SIGNATURE: i

lemenial report is Irve an|
I Of rustea em)
ith an a

that the information supplied with this riling does not quality for th:: exemption stated in Section 1 19_0?%3)(0. Florida Slatutes, | further certity thal the information .
accurate end that my wignature shall have the same legal &
red to execute this rapor as -equired by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

£88, will al'l other like empowerad.

‘ect as il made undar oath; that | am an officer or direclor

HAME OF SIGNING DFFICER OR [/AECTOR

Derytime Phone #




