FILED
2003 F ROFI O
uu°|Fonﬂ"sﬁsuNegscgu?u':o?%“(b%'fm Apr 17, 2003 8:00 am

a———

DOCUMENT # P02000096990 ecretary of State
1. Entity Neme 04-17-2003 90209 010 ***150.00
LA PELETERIA SHOES, INC.
Principal Place of Businass Maillng Address
6895 -“WEST—TH-AVENUE B89TWEST-4TH-AVENDE
HALEAH 9361 HbAEAH-F53014
2, Pnnc al Place of Buginess Mailing Address ”"”I" "I "”I "l" "m"l" "”'Iml 'l"l Iml ‘l“”l“[ "” m’
6 West 16th Avenue 4410 West 16th Avenue
BS;;;’ Lt B:;“e‘ £pt # el [ CHECK HERE IF MAKING CHANGES
Uy & S . <] 4. FEI Number Appiiec For
ﬁlaal é%%, Florida ] é\ Sé% Florida 04_3713372 Nol Appiicabie
ap 330 12 Country U.S.A. 2}9330 12 Country U.S5.A. 5. Certificate of Status Desirea O $8 75 Additional
: Fes Reguired

6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent

Name

.

PEREZ, ANTONIO
6895 WEST 3TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HIAEAHF33014 ' ' 4410 West 16th Avenue

C% Hialeah FL | 5581

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and 1ia if epplicable. (NOTE: Registered Agent signature required whan reinstating} CATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8 Election Campaign Financing ~—~§5 00 way Be__

S R SR B Trust- Fund Cortribution =" ] Added 10 Fees

~Make:Chack-Payablete-Florida-Department-of-State— |~ =

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 1

TITLE D . [ Delete TILE Changs (] Addition

HAME PEREZ, ANTONIO NAME

STREET ADDRESS |G8GS-WEST 3TH AVENUE smeeraooness | 4410 West 16th Avenue

orv-s1-20 - [HIALEAH-FE330H CITY-ST-2P Hialeah F1 33012

TITLE [ pelete TITLE [J crange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP - - - - - - _— CITY -5T-21P

TMLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-5T-2P CITY-57-2P

e ] pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-§7-2P

TLE [ Delete TILE ' . O cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIE _ [ pelete TITLE [ Changz 7] Addition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP . CITY-5T-2IP

12. | hereby certily that the information suppliec with this filing does not qualify for the exemption stated i 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowered to 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 attachmge augress, with all otherjwe empowered.

SIGNATURE:

- 4
Ri=QUIREID ANTONIO PEREZ’ 4/11/2003 (305) 825-0994

= e e
SIGNATURE AND TYRED OR DRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Cata Daytima Phonga #

CR2E034 (10/02)




