2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

. the dm:gahona ot reglslered fgent.

8. Tha:ghove named entity Sms this statement for the purpose of changing its registered office or reglslered agant, or bolh, in the State of Florida. | am familiar with, and sccept

si_smmne

of agént and tite if appicable.

.

(NOTE: Registered AQent s[gnanure mdquired whiah neirglatng)

DATE

. FILE,,NOW"! FEE IS $150.00. __
Ai!er!.layi 2003°Fee will be $550.00
Make Check Payable to Florida Departmant of State

P = ]

R

9, Election Campaign Finarcing ~ . -
Trusl Fund Contribution.

"~ $5.00 May Ba

Added to Fees

LITES

10. 4OFFiCEF|S AND DIRECTORS ] A1 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11 .

TE - D 3 O Oeteta me Ocrange [ Addition | &

NAME FILLOY, M NAME o

seeET Aporiss | 100 N. BISCAYNE BLVD. #700 STREET ADODRESS g

CTY-ST1. 2P MIAM FL 33132 CITY-ST-2P &

T 0 Deisee e Ccrange [ Additon | &

NAME NAE 3]

STREET ADORESS . STREET ADDAESS

CTY-ST-ZiP CITY-ST- 2P

TITLE 2 Delete e [ Change [ Addition
_NAME _ NAME

SIRETADORESS | T T T Y smevanoResS-] o ) LT T -

Cry-St.zip CoITY-$T-7P

TIE [ Detete TILE Jchange [ Addition

NAME NAME

STREET ADDAESS - STREET ADORFSS

CITY-ST.21P cTy-51-2

TLE O Detets TILE [J change ] Addition

NAME HAME

STREET ADORESS STREET ADORESS

CITY-51-21P CITY-ST-2P

TILE O Detete IME - DOcrange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7IP

12. t hereby certify that ihe information supplied with this filin

of the corporation or the receiver or trugiye
changed, of on an atlachmenyith angy

agAdiih all other like empowered

does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report ia true ang accurate and that my signalure shall have the same legal affect as if made under oath; that | am ar. officer or direcior
ermpgwered to executa this rapon a5 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il

M-I 13-1516

SIGNATURE:

g

Oeylime Phore ¢

" _UNIFORM BUSINESS REPORT (UBR) an S ecretary of State
DOCUMENT # P020001 1 1 599 - 04-18-2003 90225 033 ***150.00
1. Entity Name
ITALIAN DESIGN FOOTWEAR, INC.
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
SUTE 200 SUITE 700 .
o N A RVAFT AR AL
2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. TR Y 2 Nol Applicable
Ze Cauntry Ze oy | 5 Corficate ol Siotus Desired. ) — - $8-75 Additonal. |
| - — = ——f—— e e f— T A Fee Required
§. Name and Address of Current Registarod Agent 7. Name and Address of Naw Reglstersd Agant
N | R e amme e e mn - e . |- Name » R, e = B
::;‘?‘Y B‘llgl\aY,:EMBLVD . Stree! Address (P.O. Box Number is Not Acceptabie)
SUITE 700 -
M.Mfaﬂ FL 33132 £ City FL | ZrCode



