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2062 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 07,2002 8:00 am

Secretary of State

l/

"

DOCUMENT # P01000098698 ' 07-24-2002 90139 046 ***150.00

1. Entity Name }

A & M SHOES & CLOTHES EXPORT, INC.

Y W W

Principal Place of Business Mailing Address !

349 N IVEY DR UNIT 8 49 N IVEY OR UNIT 8 _

ORLANDO FL 32611 CRLANDO FL 32811 ,

2. Principal Place of Business 3. Malling Addross !
Suite, Apt. #, etc. Suite, Apt. #, etc. - -~ DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number _ Applied For

5 93—-3 7..4/ 723 %/ Not Applicable
Zp . Country Zip Country - " $8.75 addilonal
_ ) ] S, Centificate of Status Desired 0O Fee Required
=== - 8.-Name and Address of Current Registersd Agent— - -~ < ==~ [ _ ° =ime-T.-Hamo and Addreas ol New Reglstersd Agomt-es——on—coms trjemertoe— |
- - - e s s T o = R T Name - T - ML a e O e M o S, - e e s Tt I — - -
- CHERY, MARSE ¥ | " St f Address (P.0. Box Number is Not Acceptable)
Feg Ir: L), Box Numi 13 NOI ceptable
349 N IVEY DR UNTT 8 P
ORLANDO FL 32811
- Ciy FL |2'm Code
8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obifatiogs of registered agent. / /
' O,
SIGNATURE 7 &) 02
_ﬁ-\m-.mq eirtad name of registared agent and titla fl appicable. [NOTE, Regatored Agent signaturs requirsd when reinstating) /bxre 7
9. This corporation is eligible to satisfy its Intanglble FILE _NOWI!! FEE IS $550.00 : ) o
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 10. Eﬁr‘;ﬁ&?ﬁ?&zzﬂmmm fgﬁqo"g:’;fe
{Seo criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS = ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oP - O etete e O crange [ Addition |

AN ' CHERY, MARIE T : AN T

smeer sooress | 349 N IVEY DR UNIT 8  STREET ADDRESS 3

emv-stze - | ORLANDO FL 32811 oTy-51-2° E‘;"J

me ov 3 Delete e [ chenge [ Additior | G

NAME DORT, ANDRE NAME

stageTaookess | 349 N IVEY DR UNIT 8 STREE] MIDRESS

crv-st-zp | ORLANDO FL 32811 ¢iy-ST-2P

e [ MME - - ot St A e Sad e mi— - ‘D__DBJHB‘_-':____ . TLE e e e = T D_Cl'ﬂ.ﬂm [ Addtion
=g -+ o _— = e it [ M=~ e | i En T Tt R e o T T [
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . CITY-ST-ZP
TITLE O Delete me ClcCrange [T Addition
NAME NAME —
STREET ADDRESS STREET AODRESS
crry-ST-0P CTY-ST-2IP
LT O petete ™me Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-S3-1P CITY-ST- T
TIILE O petete TITLE [Jctange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-§T1-2P CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurala and thal rny signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowared 1o execute thia report as required by Chapter 607, Florida Statutes; and that ry nama appears in Block 11 or Block 121!
changed. o on an attachment with an address, with all olher like empowered. .
A ) MareeChe g
SIGNATURE: __ SIGNATURE REQUIRED A ar (P
mmmwwmrmmwmmmmm I ’
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——"To Whom it may concern:

ot o

A & M SHOES & CL XPORT, INC.
. 01000098698 4@3}4

June 08, 2002

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL 32314
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Please waive the $550 Penalty for not filing the Uniform Business on time, I
had not paid because I did not receive it until now and this is the first year
that I have the corporation I did not know nothing about it.

Thank you for your attention,

e ey

MARIE T. CHERY - PRESIBENT

e T




