2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONWUIN SHOE CORPORATION

P01000070558

Principal Place of Business

20379 W. COUNTRY CLUB DR. #1737
AVENTURA FL 33160

Mailing Address
20379 W. COUNTRY CLUB DR. #1737
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Adlciress

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-23-2002 90093 018 ***150.00

5/23

LAl
.43

667

NNUR R IR

DO NOT WRITE IN THIS SPACE
65711 2660

City & State City & State 4. FEI Number Applied For
Not Applicable |
" - ——c B e - = - —~— : . -
Zip Country 2p Country 5. Certificate of Status Desired 9] $8.75 ﬁfddmonal
) Fea Required
6. Nams and Address of Current Registered Agent 7. Name Bnd Address of New Registered Agent
oo —— = = IS— = —oa] < Name— e - — S S — [ -
TOVAR, LUZ Street Address (P.0. Box Number is Not Acceptabls)
6042 WAUCCONDA WAY EAST A
LAKE WORTH FL 33483 .
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agen, or both, in the Siate of Florida.
SIGNATURE -
Sigrature, fypad of printad name of regisiered egent and title f applicable (NOTE: Reisterad Agent sipnature requised when minstating) DATE
. o - . N -
8. This corporation is eligible to satisfy its Intangibte FILE NOWY! FEE iS $150.00 10, Elecion Campaign Financing $5.00 May Be &

Tax filing requirement end elects to do so.

After May 1, 2002 Feo wlil be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114 _r;
e PST [ Delets Tme Ochange [ Agdiion | S5
NAME DE RAMIREZ, GLADYS ERAZO NANE o &
sTaeEy Aooress | 20379 W. COUNTRY CLUB DR. #1737 STREET ADDRESS §
orr-st-2p | AVENTURA FL 33180 CITY-ST-2P o
MLE 3 oelete TITLE O cChange [ Addition 5
NAME - NAWE
STREET ADDRESS STREET ADDAESS . R
arvstae | L —_— - B | - - -
TME (O belere TE O Change [ Addition

- NAME - —— e e - - o NAME . ] [ —_——— -

STREET ATIDRESS STREET ADDRESS
CITY-57- 27 CITY-ST-2P °
TILE [ delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TIME [ Delet= TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY- $T-71P
e [ pelze TILE [ Cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exe

mplion stated in Section 112.07(3)(1), Floriga Statutes. | further certify that the information

indicated on 1his report or supplemental report is tnse and accurate and {hat my sigrature shall have the same legal effact as if mada under oath; that | am an officer or dirgsior

of the corporation of the receiver or lrusles empowered to execute this report as require

changed, or on an attachmenl with an address, with all ather like empowered.

SIGNATURE:

sl 72 BQUIRED

T —mBNA

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//30/0&4
Eﬁ [

Daytimg Prone &

d by Chapier 607, Florica Statutes; and that my name appears in Block 11 or Block 121t




