FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # PO0000087651 Secretary of State

1. Entity Name 01-21-2003 90032 016 ***150.00
E. & R. GENERATION FOOTWEAR, CORP.

Komts

Principal Place of Business Mailing Address
739 EAST 20TH STREET PO BOX 420618

HIALEAH FL 33013 MIAMI FL 33242 - 3 0 ﬂ 0 5 2 3 4

IHRATACAR

Uil

1v

2. Principal Place of Business o 3. Mailing Address
A7 L. )7 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. M_CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 1 9085 Applied For
A £ L 65103 Nol Applicable
Zip 7 Country Zip Country ” . $8 75 Additional
. . . 5. Certificate of Status Desired | . h
33-/4#93;7}/ MLAM = PPADE ) 1. R PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, ELADIO Street Address (P.C. Box Number | N'tA table}
. reel ress (F.O. Box Number is Not Acceptable
739 EAST 20TH STREET . 7
HIALEAH FL 33013
| City FL | ZrCoce

8. 'Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi igr: Financi
Ater My 1,203 Fo il o 5810 e o 85,00 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD I belste e : [ Change ] Addition
NAME CASTELLANO, ELADIO NAME
streeT aooress [739 EAST 20TH STREET STREET ADDRESS
orv-st-ze HIALEAH FL 33013 CITY-ST-2IP
TITLE VD 7 Detete TITLE (7 change [ Acdition
HAME LEON, ROBERTQ NAME
sreeet aooeess (750 EAST 17TH STREET . f smeEsoness | ;
cv-sT-zp_JHIALEAH.FL 33013 .- — —-- - - B =N
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelere TITLE [ Change . [J Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-7IP
LE [ pelete TITLE . [Jchange ] Addition
NAME o " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

_

12. | hereby certify thaf;the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legaf effact as if made under oath; that | am an officer or director

of the corporation or the receiver or tru mpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2l addres€. with all other like empowered, .

SIGNATURE: ___ SIC Mﬁ/jﬁ-——‘z@UﬂHE / /5A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bate / Daytime Phone #

CR2E034 (10/02)

gl




