2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

;
:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this réport or supplernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exe “a i!'ﬂl porl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, ﬂp Sanantrad,
WU 17> - K89
Daytime Phone #

REQUIRED

SIGNATURE AND'RPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2003

SIGNATURE:

DOCUMENT #  P01000099007 Secretary of State  »
=
. Entity Name 03-17-2003 90469 009 ***150.00
SMILE FOOTWEAR, INC.
Principal Place of Business Maliling Address
2717 E. OAKLAND PARK BUD-GUD s Q™ a2t . OAUD M e
SUTE 201 SUTE 1ot SUTE 1A%
FT, W LPueR o 306 et RAugrosiomc
% L 3229 L2237 -
2. Principal Place of Business 3. Mailing Address
S hw O™ WT S Mw QT Ae -
Suite, Apt. #, etc. Suite, Apt. #, etc. E/
CHECK HERE IF MAKING CHANGES
SUWE 0% SUlE 168
City & State City & State 4, FEI Number Applied For
£oCT (AUDERDRVE , FU | &7. WhupclPORWE o 65-1145940 Not Applicable
Zip Country Zip, Country $8.75 Additional
3%& uék 33,3@, ;;LL:SZB,, 5. Cemhcale of Status Desured O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
COHEN' JEFFREY R ESQ Street Address (P.C. Box Nurmber is Not Acceptabie)
297 SUNNY [SLES BOULEVARD
SUNNY ISLES BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of regisiared agent and title if appficable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!" FEE 15 $150 00 . ) . .
s v Ll hate - - - - —- —=|-— 8, Election Campaign:Financin - —
" “After May 1 2003 Fee will be $550.00 ° Trust IF[:nd C;t:?buti;n. e Eci;eodomhll?t;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Delete TMLE [ Changzg [ Addition g
NAME HASSON, MICHEL A NAME =]
STREET ADDRESS | 20735 NW 32ND PLACE STREET ADDRESS 3
CITY-§T-20P AVENTURA FL 33180 CITY-ST-2P g
TTLE [ Delste TITLE [T Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Addilion
NAME _ - NAME _ N e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-S§T-2IP



