2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LADIES SHOES, INC.

P01000064806

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90057 044 ***150.00

Principal Place of Business

3383 NW 7TH ST SUITE 102
MIAMI FL 33125

Mailing Address

MIAMI FL 33125

3383 NW 7TH ST SUITE 102

AW NI

2. Principél Place of Business + 3. Mailing Address
D ¢ ANNAL =2 .l-— s T
’;suite. Apt. #, efc, Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliag For
LT a 1 ¢ = L é?S'- rf IQOO% Not Applicable
o Country 3 Ze . T {Coumny | - Deirar= . $8.75 Additional
=, 377y éa A d . 5. Certificate of Status Desired=— [ Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASANUEVA, MIGUEL E
1836 NW 16TH TERRACE
MIAMI FL 33125

Na&
BT O AN AL E

Streetéddress (P.O. Box Nﬁer is Not .'S\t:cezptable?9
T e N~ - . fa on

City
f\’f = S

FL

Zip Cade
= >

2L

SIGNATURE

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.

Signature, typed or printed name ol registered agent and litls if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Gheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD T Delee e P D O crange & Addition
NAME  CASANUEVA, MIGUEL E NAME SoT o, VIt ENTE R

streer aoDRess | 1636 NW 16TH TERRACE ' STREETADDRESS | D b AN w2 D2l P & el

orv-st-ze | MIAMI FL 33125 arestae L ASNT s s~ e IS D200

TITLE VD S elete TME N D O Change  T=:Addition
NAME SOTO, VICENTE R NAME ST DO ANNMNALILKLS

STREET ADDRESS | 96 NW 43RD PLACE SRETADRESS | 3 (L Af \/  <F D rat. 2 o i

CITY-51-2P MIAMI-FL 33126 .- - il AL N ey s i - - NV

TmeE O] Delete e S pnatnn Wchange [ Addition
NAME NAME Casimutve, A Gua/_

STREET ADDRESS STREET ADDRESS r2>2 8 SQL s e s
CITY-5T-2P CITY-ST- 2P Mroa e ~L =385t

e (] Delete ML ’ CJchange T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE J Delete TiE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE O Delete TILE [ change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

indicated on thia report or supplemental report is tru

changed., or on an attachment with an address, wifh affother

ST
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13. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 1 19.07}3)(0, Florida Statutes. | further certify that the infarmation

‘ ‘ d accurate and that my signature shall have the same legal & : r
of the corporation or the receiver or trustee empowgfed g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
je empoweraed,

fect as If made under oath; that | am an officer or director

OL~75-02 CBOQ‘M‘H%

SIGNATURE: SIGNATURE AN ]

|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #

LEVESLO

AY

CR2E034 (9/01)



