FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000024574 02-05-2003 90123 036 ***150.00
1. Entity Name :
FOOTMART USA I, INC,
YUV ALV AV
Principal Placa of Business Mailing Addrass
16020 NW 27TH AVE ; ' 1065 W HALLANDALE BCH BLVD
WAM FL 33056 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”II"III m |I[|”||“ mu "“l Ilmmll lm, ll"“"” lmll’l”"[
Suite, Apt. #. etc. Suite. Apt. #, erc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
65-1083290 Not Applicabe
Zip Country Zip - | Country " : $8.75 Additional
L . &. Certificate of Status Desired 3 Feo Requitod
6. Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent
- e i T e T ~ir s T R e S R e - - :
B . _ R T Name == e e L TS R S
SAIG, ESTHER $ Street Address (PO. Box Number is Nol Acceptable) T o bl
«| 1085 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009
. - : City FL Zip Code
8. The abmg named antity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1
SIGNATURE: i . R R i .
. .Sugumm.type_ou qrmdmdno'ﬂmmmmulftml!ppucpbb. . (NOTERmmrwAgmdq@mmmmutw; o et '?‘“I? .
.. = t i ERED IR e e J R N R - . __—'“-_ - --_.~:—;
7' FILE NOWM! FEE IS $150.00 ST 5. Elsclion Campaign Enering $5.00 o 5o
© " Aftér May 1, 2003 Fee will be $550.00 Frwn oo Trust Fund Coniribution, O addedto Foes )
Make Check Payable to Flofida Department of State S \
10. - QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
me - P [ paiste TLE ) T A - == [JCrange -3 Addition | &
wue  © |SAIG, ESTHER N g
swreEr aobacss | 1344 GINGER CIRCLE ' SIFEET AGDRESS 3
ory-st-z¢ - (WESTON FL 33326 CiTY-ST-2P I
Lu'3 v 3 Delete TTLE {Jchange [ Additicn g )
NAME SAIG, DAVID NAME
seeT oveess {1344 GINGER CIRCLE STREET ADORESS
cre-sT-20 - |WESTON FL 33326 CIvY-ST-2IP
TTLE [ Delete TTE [ change (] Adgition |
fMAME e . - - - fNamE- ——— g : -
STREET ADDRESS T Y iR adnRess [ - S .
Oy -ST-21P CITY-ST-2P
TE ' 2 Delete l me (3 Charge [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P
TME O Delets TLE : [JChange [ Addition
NAME NAME
STREEN AODRESS STREET ADDRESS
CITY.5T-TP CITY- ST- TP
TIE [ pelete TME ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)0), Florida Statutes. | further cortify that Ihe informalion
indicated on this report or supplernsntal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recelvar of ustea empowered 1o axecuts this report as required by Chaptar 807, Florida Statules; and that my name appears in Siock 10 or Block 11 if
changed, of on an atiachment with an address, with all other Fke empowered.
SIGNATURE: REQUIRELD
OR DIRECTOR Dets Daytime Phone &




