FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9128310

DOCUMENT #  P02000009647 ecretary of State
1. Entity Name 04-28-2003 90327 018 ***150.00
CUTIE PIE SHOES INC.
Principal Place of Business Mailing Address
171 SW 114 TERRACE 1771 SW 114 TERRACE
MIRAMAR FL 33025 MIRAMAR FL 33025
S — LA
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ C@- 0&% 9? 3 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [} $8.75 Addiional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. __j, MName o — -
" GALLO, GLORIA - -
Street Address {P.O. Box Number is Not Accepiable)
1771 SW 114 TERRACE
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agem and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

.- FILE NOW!! FEE IS.$150.00 9, Efection Campaign Financing -——-$5_f}0 May;:;'

After May 1, 2003 Fee will be $550.00 - o
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Addedto Fees
10. ‘ OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFEICERS AND DIRECTORS IN 17
me . [PTD i 7 Delete TMLE [ change ] Addition
NAME GALLO GLORA ¢ NAME
steee aovtss |-1771 SW 114 TERRACE STREET ADDRESS
amv-st-ze - | MIRAMAR FL 33025 CITY-ST-2IP i
e ) . O pelste TIME [Jchange [ Addition
NAME - i NAME
STREET ADCRESS - STREET ADDRESS
CITY-§T-2P Lo CITY-ST-2IP
e O Delete e ‘ CJcChange [ Addition
NAME NAME )
STREETADORESS |~ T “B- STREET ADURESS s - 2 S
CITY-5T-2P CITY-ST-2IP .
TILE [ Dalete TITLE : [Jchange [ Addition |
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TMLE [ Dekete TTLE Dcmnge O Addi\i\dn
NAME NAME -
STREET ADDRESS STREET ATDRESS
CITy-ST-2IP CITY-51-ZIP -
TIMLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : CTY-5T-2iP

12. | hereby certify that the infermation supplied with this 1|I|n§; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver cr trustee emgowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: _._ SIC( ZOIAED 03/2?/35 @54)5’/7%fg

SIGNATURE AND FYPED OR PRINTED NAM SlGNIN CER OR DIRECTOR fate Daytime Fhone #

R

. CR2E034 (10/02}



