| FILED

2005 FOR FROFIT CORFORATION Feb 22, 2005 8:00 am

Secretary of State
1480
P E(n)ﬁgNLaer:nENT #P0300007 02-22-2005 90029 024 ***150.00
R & A SHOES, INC.
Principal Place of Business Mailing Address
610 COLLINS AVENUE 610 COLLINS AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 5 0 0 1 76 2 7
e s AR A e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
APPLIED FORsb 237;6{ 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 fi'ggqa:’;;m’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .- - —-|-
- - E - i Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FL.OOR
MIAMI, FLL 33145
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

~SIGNATURE -
T ! . Signature, typed of printec name cf registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
]
" FILE NOWINl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
“ -After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . .0 Added to Fees = - °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " I PSTD [ pelete TILE [JChange [ Addition
NAME MENASHE, RCNNIE NAME
STREET ADDRESS | 610 COLLINS AVENUE STREET ADDRESS
LITy-51-29 MIAMI BEACH, FL 33139 CITY.ST-ZiP
TITLE v O oelete TMLE [ change [ Additien
NAME SHAKURY, AHARON NAME ’
STREET ADDRESS | 610 COLLINS AVENUE STREET ADDRESS
Cmy-sT-ap MIAMI BEACH, FL 33139 CirY-ST-ZiP
TLE - O ooee me 1 = o . .. Change. _ [ Addition..
“MAME ™ T f—- —_— —_—c B . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ChY-ST-2IP
TITLE _ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Delete TITE {Ochange ] Addition
NAME _ NAME , .
STREET ADDRESS ) STREET ADDRESS
CITY-$1-21 - : ’ CITY-5T-ZIP
TINE ) O oelete N B ’ [Ochengs [ Adgition
" NAME ' NAME _
STREET ADDRESS.| . . . T . STREET ADDRESS
CITY-57-219 . - - | crser)

2. | hereby cextify that the informatjefi bupplied with this filing does not quay
indicatéd on this report or supglerplental report is true and accurate gad/th
of the corporation or the recgfvepr trusfee empowered to execu
changed, or on an attachmg

SIGNATURE:

e expeription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighalure shail have the same legal effect as if made under oath; that | am an officer or director
&% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/iyfoc

vith yss. with all other ;

Daytime Phone #

E——

)
[ ATURE/ND TYPED oWn MAUE OF SIGNING OFFICER OR DIRECTOR
N



