FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000044274 - ecretary of State
1. Entity Name 04-30-2003 90009 028 ***150.00
GM FOOTWEAR DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3643 5 W 166TH AVENUE 3643 § W 166TH AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027

Suite, Apt. #, ete. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied for

4 3 '7 O 4 Q—S Not Applicable
ip ) Cogntry o Zip e _C°“,”".V semee - --|-B. Certificate of Status Desired O $B 75, Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRUZ, JOSE

Street Addrass (P.0O. Box Number is Not Acceptable)

8231 5 W 96TH PL

MIAMI FL 33173
’ City FL Zip Code

8. The above named entity submits thws stamment for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllgat\ons of registered agent.

SIGNATURE &
. Signatyre, typsd or printad name of reglmergd agent and title i applicacle. (NOTE: Registered Agent signature required when reinsiating) DATE

N EEE 8 S T —
Make Check Payable o Florlda Department of State rust Funa Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P. - O Delete e I [¥Change [ Additin
nve ] GOTERA, ALENADHO R A NAME CAERA | ALESANDRO
sweeT aopRess 3643 S W 166TH AVENUE: sreeT a0nress | AbHD DWI b Ave
ore-st-ap | MIRAMAR FL 33027 CITY-5T-2IP MARAMARL - F 3BO27
TITE v et O Delete e | ‘ [J Change [ Addition
HAME MELEAN, NAKARD G ™ NANE ~
STREET ADDRESS | 3643 S W 166TH AVENUE STREET ADDRESS
CITY-S7-2p MIRAMAR.FL 33027 . . . . CITY-ST-2P . . - .
TITLE O pelete ‘A Tme [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 7] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE N [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP-,. _
e ] pelete TITLE ] change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$7-7IP

12. ! hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 1o 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 address, with all other like empowered.”

C‘_— Iy \=‘»"“D =072 oy F 05 I
SIGNATURE: _ st O REARND FEUEha) _ 4psfos  GEeyrress

BIGNATURE AND FYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Daytfine Phana #

AY 9¥90/10

CR2E034 (10/02)



