FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 15. 2002 8:00 am

DOCUMENT #  PO0000068207 Secret;ary of State

1. Entity Name

PRICE SHOES INC. 03-15-2002 90025 024 ***150.00
Principal Place of Business Mailing Adaress

9965 NW B8TH AVE 9965 Nw 88TH AVE

WEDLEY FL 33178 MEDLEY FL 33178

N

2. Principal Place of Business 3. Mailing Address _(__
P30 Nw Q) Streel G930 A0 21 Stree
Suite, Apt. #, etc. Suite, Apt. #, étc. DC NOT WRITE IN THIS SPACE
City & Slate — City & State N 4. FEI Number Applied For
, F C F C 65-1105462 Not Applicable
Zi t i G .
3‘%} 7 ; Country Ué ﬂ. § 3 }7 ; ountryC ESﬁ 5. Certificale of Status Desired | geae-ggq lﬁ?;&“"“a'
T 6. Name and Address of Current Registered Agent ' 7 Name and Address of New Registered Agent
MName
CABEZA, MANUEL E Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Ragisiered Agert signatura required when reinstating) DATE
i ion is eligi isty i i "
9. 1T_'m;sf;:icr):poratm‘)n :Ts] etiltg;;blg l? sr?ustgt{;tz Intangible F“n-nE NOW!!! I;EE |SI$1 50.00 10. Election Gampaign Financing $5.00 May Bo
_ Texliling requirement and elecis 50. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
I (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TILE [AChange [ Addition
NAME CARRION, OSCAR V NAME /
STREET ADDRESS (G085 NW 88TH AVE saerr aovvess | FF 30 /U w 2/ &rree
crr-st-2¢ IMEDLEY FL 33178 avsie | Vogmy , FC 33175
TLE O Dolete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE S '  Oobeete me | [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TMLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTyY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-ZiP CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: _g, iy Covrronn 7V 3/«//007\ (305)936-28/9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Difftima Phone #

=122 28]

ny

CR2E034 {9/01)



