2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000024767

1. Entity Name

G & L SHOE REPAIR INC.

FILED
Apr 15,2003 8:00 am
¥ ecretary of State

03-26-2003 90131 018 ***150.00

Principal Place of Business Maitling Address y b -
894 N. FEDERAL HIGHWAY 89 N. FEDERAL HIGHWAY b b U ‘ bb b u
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
2. Principal Place of Business l 3. Mailing Address ”mlm m II" I "m Ilm "m ||m "NI mu "m "m ,”" m, ’III
Suite, Apl. #, elc. Suite, Ap\. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State ' City & State -4. FEI Number . P ' Applied For
0 ;2"' dj 7?& ¢L/ Not Appiicabla
Zip Country Zip Counry | 5. Certilicate of Status Desiéd [ ﬁg'gesq Additione|
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglistsred Agent
Name —— . N -
TBENTEZ LUISA™ ~~ ' T .
' Street Address {FQ. Box Number is Not Accepiabie)
. 894 N_ FEDERAL HIGHWAY ' roct Avddress (RO. Bax tumbert "
POMPAND BEACH FL 33082
i Cry FL | Z°Cote

8. The above named submits this statement {or the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of r¢

(s

SIGNATURE Ao A
18, lyped or printed narne of regsiat (NOTE: Registorad Agent sigreture required when reinsiatng) DATE
v o FILE_HOWIIFEE 1S.$1 5305'0050 Aeinieasy Hente = T ==t g Election Campaign Financing $§:00 May Be )
After May 1, 2003 Fee will be 00 : ' Trust Fund Contripution,. . 10 Added to Fees
Make Check Payable to Florida Department of State ) ,
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

- TILE vD O caleta- - f mE O Change [ Addition | 8
NAME BENITEZ, LUIS A - RAME 2
sweet aookess (894 N. FEDERAL HIGHWAY STREET ADDRESS §
arv-sr-z¢ |POMPANO BEACH FL 33062 - ' cirv-s7-2¢ - S,
TITLE _ [ oelete TRE [ Change . [ Aadition g
NAME . NAME - .
STREET ADORESS - STREET ADDRESS
CITY-ST-2P ‘ - CiTe-S1-70
TITLE ' * [ peete me [ Change [ Addition

+ NAME _ . . e TV _ i . P
STREET ADDRESS : STREET ADDRESS
Crv-st.zP _ Ci.sT-21
AmE ‘ O3 velete THLE [Jchange  [J Addition
NANE : o ' NaE
STREET ADDRESS STREET ADDRESS

- CATY-ST- 20 o CITY-51-2P
e ' : * DOpelee | WE (3 Change [ Addition
STREET ADDRESS ' STREET ADDRESS ' i
CIFY-SF-2IP ) _ - CTY-ST-2
Tme. . O pelate TITLE 0 change - [ Addition
NAME . . . A ) Ny T A . et —t - .

STREETADDRESS f.. - = - = —miimm - ; : STREET ADURESS
CTY-ST-71P o ’ - CITY-ST-ZIP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 11é.07§'3)(i), Florida Statutes. I further certity that the informatior -
indicatad on this report or supplgrmental report is true and accurate and that my signature shall have the same legal af
of the corporalion or the receiyti & rustee empowered [0 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11.it

changed, or on an attechme, j1 an addrese. with ail other like empowerad.

ect as if made under oath; that | am an officer-or director

SIGNATURE: —7/ 0%, 2 '@‘«JU RED




