S —— FILED

s o Mar 10, 2003 8:00 am
03 FOR PROFIT CORPORATION ’
ufﬁr%nu Busﬁusss REPORT (UBR v Secretary of State

DOCUMENT # P02000091 506 02-24-2003 90939 048 ***150.00
1. Entity Name
{.E.C. FOOTWEAR CORP.
Principal Place of Businass Malling Address
18993 BISCAYNE BLVD STE 205 18999 BISCAYNE BLVD STE 205
AVENTURA FL 33160 AVENTURA FL 33180 _
SR S A R
Suite, Apt, #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Num? 97 3 f é 5, !5_ 5.- Applied For
) Nof Applicable
Zip Country ap . Country 5. Certificate of Status Cresired [} ?g;gesq lﬁ:’;ﬁ"""a'
‘8. Namo and Address of Currant Ragistered Agent . . _. . == - =_ .7 Nameand Addreas of New Hegistored Agont—..-.. N
Name . .
YUEN, YUK W " | Streat Address (0. Box Number is Not Acceptatia)
448 NW 28 ST
MIAMI FL 33127 _
City FL l Zip Code

8. Thaabove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar wilh, and accept
the’nbligations of registered agent. - .

SIGNATURE

Signature, typed or printec name o1 mgivismo agen and Lua i epplicably. (NQTE: Regiztered Agen cignatura raquired when reasiaing) DATE
FILE NOW1!! ';EE IS $150.00 | - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees

Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
t: DPST 02 Deiets e Ochange [ Additon | §
NAME YUEN, YUK W HAME g
sTREET ADDRESS | 107 NW 31 ST STREET ADDRESS 3
crv-st-ne IMIAMI FL 33127 CITY-ST- 1P 2
TmE O petets e O Ctargs [ Agdition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
o T e T ) O ctange ] Asdhion
NAME N -
STREETADDRESS | — STREET ADDRESS
CiTY-57- 2P “Cvy-S1-1°
ME - O Detate -4 ime Cdctrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-§7-2P CITY-51-21P ‘
TME O etz TME ‘ [ change [ addition ;
NAME NAME i
STREET ADDRESS STREET ADORESS i
CITY-5T-20 CITY-59- 2P i
TILE [ Delete TITLE [ Change [ Addition 1
NAME MAME
STREET ADDRESS STAEET ADDRESS ]
CITY-ST-2F Cry-s1-zp ’ E
12. 1 hereby certity that the information supplied with this filin does not qualify for the exemption stated in Section 1 19‘07}13)(5). Florida Statutes. | further certiy that the information

indicated on this report or supplemantal report is Irug accurale and that my signature shall have the same legal effect as # made under oath: that 1 am an officer ar director

of the: corporation or the receiver or trustoe ampowered to execute this report as raquired by Chapger . Florida Siaustes; and that my nams appears in Biock 10 of Block 11 if

changed, or on an attachment with an address. with all clher like empowered,

[N Hein
> 7y ¥ . - 3
SIGNATUR 2 RED president . ®OZ2~2/-0 J
OFRCER OA d Date Tuaytvme Phona A




