2004 FOR PROFIT CORPORATION FILED
ANNUA PORT ~ Feb 02, 2004 08:00 AML

DOCUMENT # P00000087651 Secretary of State

1. Entty Name

E. & R. GENERATICN FOOTWEAR, CORP.

Principal Place of Business Mailing Address

2247 NW 17 AVE PO BOX 420618
MIAMI FL 33142 MIAMI, FL 33242

= (G AR

01292604 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Fopeare |

65-1039085 ) Mot Applicable

" . $8.75 additional
. 5. Cemficale of Sfatus De&fd 5| Fes Required

6. Name and Address of Current néglstered Agent

Fa6 EAST 20TH STREET DO NOT WRITE
HIALEAH, FL 33013 !N THlS SPACE

8. The above named entity submits this stalement for the purpose of changing its reg stered office or registered agent or bath, in the Stale of Florida. [ am 1am|har w:lh anci accept -
the obligations of registered agent.

SIGNATURE R o _. .
Signatura, typed or printed name of ragisierad agent and tile if applicable. [NOTE: Registeragt Agem s:gnatura réquired when reinstating} DATE
. » LO000003t £ 14 ’
FILE NOW!!! FEE IS $150.00 . Elsction Campalgn Financing $5.00 MayBe | 110 )4 /A4-A0137-001 150,00
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O] Addedto Fees R ! b 4 e
10. OFFICERS AND DIRECTORS I - -
TmLE PD
NAME CASTELLANO, ELADIO

STREET ADDRESS | 739 EAST 20TH STREET
CITY-$T-2F HIALEAH, FL 33013

TITLE VD

NAKIE LEON, ROBERTO

STREET ADDRESS | 750 EAST 17TH STREET
CITY-8T- 2P HIALEAH, FL 33013

TTLE
NAME

o DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-217

TITLE

NAME

STREET ADERESS
cny-§7-2ip

THLE

NAME

STREET ADERESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 11907?3){0, Flarlda Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
vered 1o execut required by Chapter 607, Florida Statutes; and that tmy name appears in Block 10 or Block 11 if

Elaop fas#/ﬁanp / / Z?/ 3 /,qa,%fffﬁﬁj'ﬁ

INTED NAME OF SIGNING OFFICER OR DIRECTOR Da% Phona ¥

of the corporation or the receiver or tru
changed, or on an attachment wi

SIGNATURE:




