2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MARILU'S SHOES CORP.

FO700007 9258

N

Principal Place of Businass

3736 West 12th Avenue
Hialeah Florida 33012

2. Principal Place of Business

3. Mailing Address

3736 West 12th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, ste.

FILED
May 06, 2003 8:00 am :
Secretary of State

05-06-2003 90056 038 ***150.00

R

{7 CHECK HERE IF MAKING CHANGES

REYNES, MARILU
340 West 74th Place
Hialeah Florida 33014

City & State City & State 4 FEINUMber (3" 105947 Applied Forj
Hialeah Florida : Mot Applicaie
2 Count Zi Count " -
v g ®33014 e 5. Corlificate of Staws Desired [ ?i'gs’q L’::j:é“ma'
6. Name and Address ot Current Registered Agent . . e _ 7. Name and Address of New Registered Agent. —. - — -
Name

Strest Address (P.O. Box Numbaer is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered otbce o ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, Typed or printed name of regisierad agent and tte il applicable.

(NOTE: Registared Agerd £ignature requirad whed ralnstating)

DATE

Trust Fund Contribution.

8, Election Campaign Financing

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11

TNLE P e 3 oetets TITLE Jcnange [ Ascition " :
NAME REYNES, MARILU NAME ;
STREETADDRESS | 340 West 74 Pl SIREET ADDRESS :
cim-S1-2p Hialeah F1 33014 CITY-ST- 2P £
TITLE ’ O belete TIILE [Jchange [ Acdition 5 %
NAME HAME ‘
STREET ADDRESS STHELT ADDRESS
CITY-S1-2P CITY-ST-7P
TME -+ ~ee—— - SR O o wwl o E]Dgleter - v g WRET Y = W =T AT L Z@ - . - {2 Change . [ Aecition | .
HAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-§7-2P - ,
e {3 betete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TIILE 3 oelete TME [ change [ Adaition
HAME " AME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CITY-ST-2P i
TME O Delete TME [ change ] Aagiugn f
HAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-DP

!

indicated on this report of supplemental report is true an

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the ‘axemplion slaled in Section 119.07(3){1}, Florida Statutes. | further certily that the injarmaticn
accurata and that my signature shall have the same legal etfect as if made under oath; that i am an alficer or director

of the corporation or the receiver of trustas empowered 10 execute this report as reqmred by Chapsar 607, Flonda Statules and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addless with alf other I § empowered.

SIGNATURE:

- /3005 @@3@9-%31

NGNN?E AND TYPED OR PRINTED NAME CF SHIN

G OFFICER GR DIRECTOR Dete

Daylime Phona ¥




