2003 FOR PROFIT CORPORATION May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2029000

DOCUMENT #  P0200012731 I »
1. Entity Name O 0 3 4 05-01-2003 920159 001 ***150.00 =
GENOVEVA ORTHOPEDIC SHOE COMPANY, INC.
Principal Place of Business Mailing Address
1393 SW 18T STREET 1393 SW 1ST STREET
SUITE 1048 SUITE 1048
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suie, Apl. #. 6ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numby Applied Far
g l Zq_o @8 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8 75 Additonal
. Fee Requirsd
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- - - i LT - Name'. - =""7 -~ AR "
F“ZZO' OSCAR Street Address (P.O. Box Number is Not Acceptable)
1393 SW 15T STREET
SUITE 104B
MIAMI FL 33135 ‘ City FL Zip Code
8. The above named entity submits, tatement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered )
B \ _ : %Zjﬂ‘a 3
SIGNATURE :
Signatura, typed of printed :eqﬁtaled agent and titte it applicable. {NOTE: Regislerad Agent signature required when reinstaling) DATE
§  FILE NOWNI FEE IS $150.00 '
F . . Election C ian Fi .
e .1, 2003 o il b $550.0 > oo IT o [ $5,.00 oy o
Make:Lheck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TME Ochange [ Addition g
KAl RiZZO, OSCAR NAME g
STREET ADDRESS | 1303 SW 1ST STREET #104B STREET ADDRESS 3
cre-s-zP | MIAMI FL 33135 CITY-ST-2P ]
o
IME vsD 7 peete TITLE [changs [ Addition 5
N RIZZO, FANNY NAvE
STREET ADDRESS 1393 sw 1s‘|' STHEET #1048 STREET ADDRESS
CITY-ST-Zif MIAMI FL 33135 CITY-ST-ZIP i
e O Gelete TITLE [ change [ Addition
NAME - T R BT B T - e smm e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . CITY-S1-2IP
TITLE : O Delete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE O Detete TILE [ change [ Addition
NAME ’ NAME ‘
STREET AODRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CIFY-ST-2P
12. ) hereby certify that the information supplied with thig4llihg does not quali e exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is e apd accurate an y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee emppiferad 1o execute I n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on dnattachment with an addres:
SIGNATURE: __ SIGNAAZ725 1 ED %Zf’ DS 26563/ e

SIGNATURE AND TY| PRINTED NAME OF SIGNIpg CFFICER OR DIRECTQR Date Daytima Phone ¥




