14k

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or thg receiver or frustee e red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attac like empowered.

.?;‘ (SRR :-;;:
SIGNATURE: - PR e N 03/20102 609-237-7800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale Daytime Phone #

CRART L. LA PENTA

2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOGUMENT #  PO1000117631 Apr 15, 2002 8:00 am 3
1+ Enty Naric ecretary of State N
MGM DESIGNER SHOES OF BRANDON, INC. 04-15-2002 90045 041 ***150.00 -

- -

Principal Place of Busingss Mailing Address

C/0 UNITED CORPORATE SERVIGES. INC. C/O UNITED GORPORATE SERVICES. ING.

9200 S. DADELAND BLVD.. STE. 508 9200 S. DADELAND BLVD.. STE. 508
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H"“IM m |I||m|“ Ilm "”l"m ”II‘ “ll“"‘l |||I| ‘llll "" ||||
{830 RovTe 120N {830 rovrTE 130N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAx DEPT TAX DEPT

City & State City & Slate 4. FEI Number ~ Applied For
BURLINGCTON ., N.T BraL(HeToN, NJ 60 ﬂﬂD/?ﬂj’ Not Applicable

Zip Country Zip Country " . 58_75 Additional
0S01b USA oS0/ 1A USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— e e e e -~ _—]_-NEBMA _ e i s e e e e e |
= ULIVER DoN

UNITED CORPORATE SEFMCES INC. Street Address {P.O. Box Number is Not Acceptable) f—'/ g BuRLINCTLN CoAT Factayy

9200 S. DADELAND BLVD., STE. 508 (2201 WEST SUNRISE BOVLEVARD

MIAMI FL 33156

Zip Code
5uNm{E FL 33323
8. The abave named e gubmits this slat@ Cz purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

" Signatura, lypemmd narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9;. This corporation is eligible 1o satisly its Intangible FILE NOW1!! FEE IS $150.00 ) o .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'Er:iztllgzr%agg:tlr?gu';:: rens O fg.‘ggol\égif °

(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE chpP [ Delete TILE [ change [ Addition §
NAME MILSTEIN MONRODE G, NAME =2
STREETADDRESS | f § 30 ROUVTE (30 N STREET ADDRESS §
CITY-ST-71P Bunr LINGTON ,NT O for1é CITY-ST-2IP w
TITLE bve [ pelete TITLE [J Change ] Addition 5
NAME MILSTEIN ANDRE W NAME
STREETADDRESS | f § 30 RovTE (20N STREET ADDRESS
CITY-ST-2IP BURLINGTIN NJT OFCIb CITY-ST-ZIP

B (|- N , N & = Ooalete. - . ] T . | o o e n e —eeir oz -~ . ..[1Change __[JJAddition ; . .
NAME MipsTe ! ST'EPHEN NAME
STREETADDRESS | / & 30 RouvTE 130N STREET ADDRESS
CITY-ST-ZIP DBURLINGTD H, NT pgoié CITY-ST-2IP
TITLE EVes [ Delete TIMLE [ Change  [] Addition
NAME TANG PAULC. NAME
STREETADDRESS | /& 30 ROVTE (3g N STREET ADDRESS
C-SI2P | BURLINGTON, NT O%016 eiry-ST-2¢
ITLE EVCo [ pelete THLE {J Change [ Addition
NARE NESc! MARK A, NAME
SREETADDRESS | + & 3 0 0UTE 30N STREET ADDRESS
CITY-ST-21P BURLINGTON. . NT OR0IL CITY-S7-2IP
TITLE Cro [ pelete TITLE [ Change [ Addition
NAME La PENTA ROBERT L . HAME
SIREETADRESS | | § 30 RouTE t30 N STREET ADDRESS
CITY-ST-2IP BuaiLiNeTreon NI OF0i b CITY-ST-2IP



