FILED
" " FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ,. Secretary of State

PEQCNUMENT # P02000032045 / 03-31-2003 90221 017 ***150.00
. Ertity Name -
.’_EXPRESS'SHOE RERAIR, INC.

' UUUDDIO0Y

.1 po

2 Pri‘nt;ipsi Place of Business . — " 3 Ma}l}ﬁg ;\.ddr:ess.
23010 SANDLEFOOT PLAZA 11217 Harbour Springs Blvd
Suile, ApL. #, etc. Suite, ApL. #, etc.
City & State . City & Stale 4, FEl Number | Applied For
BOCA RATONFL BOCA RATON FL ~E Not Applicabte
T T TSR T T s T GBRY T T [é colicateot suaus besicd | O gg-gggf;;‘i°“a' T

7. Name and Address of Registered Agent

Name p1A REGISTERED AGENT, INC.
Street Address (P.Q. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036
ity MIAMI FL | 35335

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ftorida.

@j;‘-;: o Owie \ \) lee CRES 0BT OD-06~-0D

Siﬁnalure. Lyped or printes! name of regisiered agent and litle if appicable. (NOTE: Regisiered Agem signature required when reinstating) OATL

i

SIGNATURE

8" This cofporation is eligible to satisfy its Intangitle
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribuiion. | Added to Fees

11, OFFICERS AND DIRECTORS N _

TMLE DP T =

NAME ARUTUNIAN, RUBEN SNAME - ‘ &

sieer anoress | 23010 SANDLEFOOT PLAZA | STREETADDRESS L ) o

CITY-ST-2P BOCA RATON FL 33428 Bedesteme o of L L Ly §

— A 5

NAME D HAME, - - - ) i o
P -

STREET ADDRESS : « STREET ADDRESS R B )

CITY-ST-21P TeevistEe ) : S : .ok

e h  TME T T R £

Nae - - - . —_ : ng@»»m o o ey ;%;:':&;m?i; T e R T T

masl  DONOTWRITE -

CITY-ST-2P CGTy:ST- 0P el NS AALE B~y

= | T INTHISSPACE =~

NAME FHAME, ! _ - oy

STREET ADDRESS ¢ STREET ADDRESS . o - - i

CITY-ST-2IP CiTy-ST.7P e,

me SIME :

NAME 2 H

STREET ADDRESS “STHEET ABDRESS - * SR

CITY-ST-2IP . LCITY-ST-ZP o

TMLE "1_!T:L_£ W oo

NAME - HAME: _' . “ ,

STREET ADDRESS . SIREELADDRESS. | ) .

CITY-ST-1P SOmYsST P e b

43. i hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with il other like empowered,

SIGNATURE:

RUBEN ARUTUNIAN, DIRECTOR

MNAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




