FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) A é.c%zt’azrgrogfssog?t é‘m 3
ngNl;;JmIZAENT # P01 0001 0981 7 04-17-2003 90164 024 ***150.00 2
BISCAYNE BIRKENSTOCK, INC.
Principal Place of Business Mailing Address
20633 BISCAYNE BLVD 20633 BISCAYNE BLVD
AVENTURA FL 33180 " AVENTURA FL 33180 B .
N N CALAPRENRA ORI RARER D
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 155083 Mot Apolicable
Zip Courtry Zip Country 5. Cenicate of Satus Des'ired 0 ?g.gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A B e et e e | me ﬂmvﬁsnee hcupskcn_,
MIAMI FL 33156 - )
" City WarFon FL | 22 Code 333 2.4
T wpitte— AT,

fe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gl — |

(NOTE: Ragistered Agent signature required when rainstating)

8. The above named entity submits this statement for,

re, !ypad or prlrﬂed name of registered agem and titlodt appllcabla DATE

s FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Hlake Chack Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD 1 Delete TITLE [ Change [ Addition

NAME REBHAN, CHARLES M NAME

STREET ADDRESS 422 LAKEVIEW DRIVE STREET ADDRESS

chy: sr g WESTON FL 33326 CITY-51-21P

TITLE VTSD R ENECE. Q O pelete it O Change [ Addition

N SHARPSTEEN, RENESR NAME

STREET ADDRESS | 16911 SW 5 STREET STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIP

TITLE Direidyy {1 Detete TmE [ change [ Addition
~ NAME ~ KERISTA .Q@O}‘]Q_ﬂgrx@,hl e i T ] B R -

STREET ADDRESS | 2117 S W {0 AV miw—' STREET ADDRESS

avsize | Fe . lguderdaie, FL 33345 OITY-ST-2P

TITLE £ Detens TILE (I ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TiLe O] Delete TIMLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-5T-ZIP

12. | hereby certify thal the informaticn supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatec on this réport or supplemental report is true 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 trusiee empowered 1o exdeute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with ke e

4i0)o3

Datg

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phons #

CR2E034 (10/02}



