2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) Sgp 02,2003 8:00 am
R e

DOCUMENT #  P02000069820 cretary of State
1. Entity Name , 09-02-2003 90185 023 ***558.75
LUCY'S SHOES, INC.,
Principal Place of Business Mailing Address
11531 SW 124TH PLACE - 11531 SW 124TH PLACE
MIAMI FL 33186 MIAMI FL 33186
S S AR WA
4 ”
7772 N# 72 oL ﬁ/”é _.
Suite, Apt. #, etc. Suite, Apt. #, etc, :
[ CHECK HERE IF MAKING CHANGES
S
City & State- 7 e emime o e mem e Lo Oty & Slate e L et~ |4, _FEL Number — - = e - uxm o} = -| Applied For
War ;Y e 74 =~ L O/- 0722 3.2 /‘/ Not Applicable
Zip Country Zip R Country $8.75 Additional
33 /g_Zé Oﬁild” 5. Certificate of Status Desired g Fos Flequirecll
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

I S ZAMOEL

ZAMORA, WILLY Street Addrress (F.0. BAx Number'is Not Accepla )
11531 SW 124TH PLACE 343 / ,5' p224 C’ 7"

MIAMJ FL 33186
7 At brTS FL | 2%/ s

8. The,above named antity submitg thisSTAT® 0se of£hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ebligations of reglstered
SIGNATURE : =

/)08

Signature, typed or printed name of registgrid pefnt awmab\e. {NOTE: Reglstered Agent signature required whan reinstating} ﬁATE 4
FILE NOW1!! FEE IS $550.00 . .
At Septanion 02008 Fos s pobran0  Secton ComianFrncrs - $5.00 ey oo
Make Check Payable to Florida Department of State ’ : '
10 OFFICERS AND TIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dekete TE /,Z 7 DETIZ Brfrange [ Addition
nme__ | ZAMORA, WILLY. . . - . - TV J— / 284902 . . -
sTREET ADDRESS | 11531 SW 124TH PLACE STREETADDRESS | / 5% 5 W / 9’7 2 < =
orv-sT-zp | MIAMI FL 33186 _ CITY-8T-2IP AL P s =/ 33/ e
TME D ‘Z/Deleie TITLE / Ij'ﬁange [ Acdition
NAME ZAMORA, WILLY NAME M/ /)/ Z/ﬁ’ 'ééfg
STREET ADDRESS | 11531 SW 124TH PLACE STREET ADDRESS 7/ T/ S JRec7
orv-sT-2P -MIAMI FL 33188 CITY-S7-21P /)0/,6/’! / // F3/ AS
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-11P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2p o GITY-ST-ZIP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS o e e STREET ABDRESS - | e - e e o SRR T
D e e el o =
CITy:sTi2E ' CITY-ST-2P

does pei-fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ag@ufate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execye this rcport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11if

12. | hereby certify that the information supplied with th'
indicated on this report or supple ental report |s

?

CR2E034 ('fwoa)

Y

L s e zonoss oyl S

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




