_ FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000062857 Secretary of State

1. Entity Name 08-20-2003 90049 016 ***550.00
A.J.l. SHOE WHOLESALE, INC.

Principal Place of Business Mailing Address
10132 N W 31ST COURT 10132 N W 31ST COURT
SUNRISE FL 33351 SUNRISE FL 33351

Zgp s 77 ST S

2, Principal Place of Business

256 - B0 Ay 72 SO SO32F Yo Bl

/S)the' Apt. #, atc. é-;_i“"e' Apt #, etg. [] CHECK HERE IF MAKING CHANGES
VAR | et (S =
Ty & State City & State 3. FEI Number Applied For
65—1 1 13965 Mot Applicable

—F - == f!,_ﬂ-.___:.,._-;__ ——-Zig=- e Con e Il I e Ty ] 8:75:-Addit: L -
%4[ '7 %Wﬁ//__ 735 5-— 1 06(//4 5. Certificate of Status Desired O I§ee Hequirec; Hong

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLAM' IVYLIN Street Address {F.0. Box Number is Nol Acceptable}
10132 N W 31ST COURT :
SUNRISE FL 33351 )
City A FL Zip Code

':.,_\, the cbiigations of registered agent.

!’,’
*S IGNATURE

8, 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

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
"« FILE NOWII FEE IS $550.00 R
Ao Soptember 10,2000 Fee il be 75000 el o 500 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [Jchange [ Acdition
NAME ADLAM, JOSEPH - NAME '
STREET ADDRESS | 10132 N W 31ST COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-71P
e =D ~ = Ubee [ T N Tl Change L Addition
NAME ADLAM, IVYLIN NAME
STREET ADDRESS | 10132 N W 31ST COURT STREET ADDRESS
CITY-ST-2P SUNRISE FL 32351 : CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : OiTY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TnE O Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete e [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - §7- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that.l.am an officer.or.director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter.807.-Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ghanged, or on an aitachment with _an.address,.with-a4 ctherlke‘efpowered.
SIGNATURE: __ SIGNATURE REQUIRED Q@w L Zsisiso

EIENATURE AND TYRER OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ——— gz . JF % Falia v Dats ¥ 78 t¥]_ .~ Daviime Phone 8 .
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