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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address_withall other like empoy&red. J
SIGNATURE: /<A TR ESAE M (34)-8/2 007,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIWH DIRECTOR Date Daytimea Phone #

LEZLBYO |

DOCUMENT #  P01000045672 Secretary of State
1. Entity Name 01-21-2003 90208 037 ***158.75
SHOE KING INC.
Principal Place cf Business Mailing Address
fL 331 ETERSBURG
§15¢ . 224V, Merth /BN W 25ST
St-- petersburg . FLI37/0 Miam. , FL33/27
2. Prifcipal Place of Business 3. Mailing Address
6754 , 228y . Morih 3BNW IEST
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . o 4. FEI Number 0002 Applied For
St Pﬁt@'Séﬂ_ﬂ FZ Miom! , F 4 6511 6 Not Applicable
Zip B L i R e P SR = Gountry_ o oo oL e mertfieate: Desiad = - $8.75 Additional
33 7/0 MA 33 /27 0 5.~ Certificate of Status’Desired Fee Aequired .-
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
G, FANG-FANG Street Address (P.O. Box Number is Not Acceptable)
Fi AS N
6757 SW 88 STREET #C-203
MIAMI FL 33156
City FL Zip Code
8. The above namad 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 chligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and titls it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . ) ‘ . ;o
' 9. Election C F P
After oy 1,2003 Fos illbs $550.0 o nerete 5 $5,00 ey oo
Make Check Payable to Florida Department of State ' -
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D--. . O pelete TITLE [ change  [J Addition g
NAME ZHANG, FANG-FANG NAME S
stReer aporess | 6757 SW 88 STREET #C-203 STREET AUDRESS 3
crv-s-ze | MIAMI FL 33156 CITY-S7-2P , et
TITLE [ Delete TITLE [ Change  [T] Addition %
NAME NAME ]
STREET ADDRESS ) ‘ STREHADDRESS - ‘m-}“’_‘ e mee - =i -
CITY-$T-2IP . . - : == e N avestae
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
orv-star | : CITY-ST-7P A
T "~ [loske  §une ) . ————-=[)Chaige [ Addilion
_NAME L e - - - e R B i
STREETADORESS | 0 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP



