FILED

2004 FOES&SELTR%%%%‘?I.RAT'ON Apr 19,2004 8:00 am

ecret f
DOGCUMENT # P03000016800 ary of State
1. Entity Name 04-19-2004 90331 013 ***150.00
BOOP SHOES iNC.
Principal Place of Business Mailing Address
840 NW 99TH AVENUE 840 NW 93TH AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324 .
T s vraraes IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E34 (10/03)
City & State City & Stale | Number Applied For
XY - eIy 39 Not Applicatle
Zip L (_3oumr5f i Zip‘ ] VCounlrL __ |»5. Cenificate of Status Desired  _..[] h_‘?;‘giuﬁfed;ﬁo"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERKOVITS, JOE S .
BERKOVITS LAGO & COMPANY, LLP Street Addrass (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD. #340
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signaturs, typed of prinled name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaugn F.unancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. OFFICERS ANL DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Odchange [ Addition
NAME ROSENBERG, IRA NAME
STREET ADDRESS { 840 NW 99TH AVENUE STREET ADDRESS
CIFY-ST-ZiP PLANTATION, FL 33324 CITY-ST-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : [ palete THLE - - [3 Change - -{-] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P : CITY-S7-2IP
TILE . : O Delete ML : [ Change [ Addition
NAME - NAME ‘ ‘
STREET ADDRESS STAEET ADDRESS
CITY-87-2p CITY-ST-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver-shlrusiee empowpse
changed, or on an altach p. other like empowered.
Jpe

SIGNATURE:\& e I’KAZOKQNB@C& Y/iefoy  SY-DEY-<o32

\‘ s
SIGNATURE AND WPEWED NAME OF stGNINCV)FFLCER OR DIRECTOR " Date’ Daytima Phone #




