FILED
UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-20-2003 90129 030 ***150.00

DOCUMENT # PO0000089971

1. Entity Name

MILAN SHOES INC.

Principal Place of Business Mailing Address
18737 W DIXIE HWY NORTH 18737 W DIXIE HWY NORTH
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
2. Principal Place of Business 3. Mailing Address “"“m m ""”I’” II'“ Im”lm II"H'“I ‘mnlm '"” ”II 'III
Suite, Apt. #, cic. _ Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
} 65‘1042490 Not Applicable
iZipi_“ e ioumry______.__:: ;_Zip . e ‘;(?ountry - ——_ J4- 8..Certificate of Status Desired. (| ?ess-gesql??ed;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZHACH" DAVID Street Address (P.C. Box Number is Not Acceptahle}
20300 WEST COUNTRY CLUB DR
AVENTURA FL 33180
City FL Zip Code

B. 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, | am familiar with, and accept
the obligations of registered agent.

1
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am §

12. | heraby certify that the infermation supplied with this fi!ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplefictta report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trusiee empowered o execute this report as required by Chapter 807, Florida Stat tes; andithat my name appears in Block 10 or Block 11 If
changed, or on an attachment With an ackiress, witQ all other like empowered

SIGNATURE
Signalure, typed or printed nama of registerad agent and fitle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After'May 1, 2003 Fee will be $550.00 v Trust Fund Copntr?bution. ’ O f:?dggo’ga: °
Make Check Payable to Florida Department of State
~10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE P [T Delete TITLE - JChange [ Addition | &
=

Nk MIZRACHI, DAVID NAwe e

STREET AODRESS | 18737 W DIXIE HWY NORTH STREET ADDRESS 3

cmv-si-zp IN, MIAMI BEACH FL 33180 cir-51-21p g
o

TILE : {1 Detete TITLE [ Change  [] Addition T

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S1-2I1P ) CITY-ST-ZIFV N

TILE 1 Delete TITLE ’ =~ [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e 1 Delete Tme O chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-2IP CITY-8T-2IP

TITLE £ Delste TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-ZIF CITY-87-2IP

N A e f .
SIGNATURE:  RibA A 2 [3lo2 U?-776325%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR IDate Daytime Phone #




