FILED

. - >
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P01000094882 Secretary of State
1. Entity Name 02-04-2002 90023 046 ***150.00
J. ALONGI FOOTWEAR, INC.
Principal Place of Businass " Maiing Address
3535 NW. 50 STREET 3535 NW. 58 STREET
MIAMI FL 33142 MIAMI FL 33142 °
2. Principa Place of Business 3. Vailing Addross ”"HIIH”"III III“ m” III“ ||“|II"|II“| II“I m" "“l”u lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Nymber Appliad For
ALLANDALE, FL HALTANDALE, FL 651148004 Not Applicable
Zip Country Zip Country - : $8.75 additional
33009 us 33009 us 5. Ceriificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent D,
) —— v e TS LT Ny S e T e SR Tm ety B ——— | -
ALONG, JORN AopMG] Tofal T
! Street Address (P.0. Box Nurnber is Not Accepiable)
3535N-w-58m 430 0 A ALLTAYL LY
e I A% \>] Sl LIN Dis Vil e
MIAMI FL 33142
City FL , Zip Code
HALLANDALE 33009
8, The abave named entity submits this staternent for the purpose ol changing its registered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE =
Signature, typed or printad tiame of regisiered agonl and iithe if Applicable {NGTE: Regislared Agont Signatu® required when rainstating) CATE
9. This GOI’préliOn is eligible to satisty its lnangible FILE NOW1i! FEE IS $150.00 ) I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %Z;',';:;agg;'r?gufg: neing 0 E.?J:ﬁ#i:s Ba
(See criteria on back) a Maks Check Payable to Department of State ' : ’
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 -
e PRSI D s [ pelete TITLE O cange [ Aadiion | 5
o
st ALONG ! VOHMN . NaME s
st aoness | g/ ¢ ANGS A /3 Ll/& STREET ADDRESS 3
emy-$1-27 /; ..?/ PN % 53_ D& cav-§r-Ap ﬁ
ne (4 b AAYALLCI N B ST TLE Ol Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
ThLE 2 peler TME I Change [ Additlon
NAME HAME .
SIRETADDAESS:| —— « %= dsrminomn o ren = o R CGIREETADDRESS ™| ™ - 7w e S R e e =0 m e T
city-S1-2p CiIY-ST-2P
TILE O pelets e O changs [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-SI-2P CITY-5T-2P
3 3 Delete TITLE Ol crange  [J Acdition
NAME NAME
STREETADQESS_ . STREET ADDRESS .
CIrY-ST-DR T —_ - =4 CiIy-S1- 2P ) - . |
e B vetete TILE [ Change [ Addilion ;
NAME HAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST1-2P CITY-ST-71p

13. | heraby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Flerida Statutes. | further Certify that the infermation
indicated on this raport or supplemanial report is true and accurate and that my signalure shall have the same legal effect as il mada under oath: that | am an officer or director
embowgred 10 execuie this repor as required by Chapter 607, Florida States: and that my name appears in Block 11 or Block 12 i

of the corporation of the receiver of trust
changed, o on an attachment wigf an

SIGNATURE:

oress,

other lika empowered.

Q) jJQHNIT . ALONGI 1/17/02 {954} 458-2000
Nsi-nrummon;n:cm Catn Dayeé Phona &




