DOCUM

1. Entity Name

SHOES PL

ENT # PO0000084328

[y ——

US USA., INC.

4,

=

———tT

|
2001 UNIFORM BUSINESS REPORT (UBR)

|

i

|

Principal Place of Business

5551 N WINSTON PARK BLVD. #106

COCONUT CREEK

Mailing Address

FL 33073

5551 N WINSTON PARK BLVD. #106
COCONUT CREEK FL 33072

2. Principal Place of Business

/7 I Semeees

3. Mailing Address

y i

L'J jx?—rnz"l.—e"%)

AN

Suite, Apt. #, elc.

“Suite, Apt. #, elc.

IR

DO NCT WRITE IN THIS SPACE

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90387 034 ***150.00

I

ity & State /ty & State : 4. FEI Number Applied For
-~ N
Do g o L ) /Awom ) T /D P58 P < Not Applicacle
Zip g Coppify " Zip ﬁ“w | i ; $8.75 Additional
) 5. Certificate of Status Desired - )
F30L & %W FID & Vol Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ELSHERIF, EDNA A ‘
Street Address (P.O. Box Number is Not Acceptable)
5551 N WINSTON PARK BLVD., #108 (
COCONUT CREEK FL 33073
City | FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered ofﬂce% or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistsred ager and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
1
. L e . "
9. This corperation is aligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opP 1 pelete TITLE {7 Change [ Addition
NAME ELSHERIF, EDNA A NAME
streeT aooress | 5551 N WINSTON PARK BLVD., #106 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 CITY-ST-ZIP
JIILE v X(nelee e O] Change [ Addition
HAME GONZALEZ, ORLANDO NAME ‘
sTreeT anDRESS | 7485 W 33RD LANE STREET ADDRESIS
CITY-ST-21P HIALEAH FL 33016 CITy-ST-20
TILE O Celete TLE ‘ [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celete TITLE O Change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] elete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CATY-57-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

RE: X ot oo

Lol i)

G5y
94G15¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{gCTOH

Dire !

i| 2/ f2g)o)

Daytime Phone #

CR2E034 {(10/00)



