2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P23899

1w Eﬁlily Name

MIAMI BEACH SHOE MARKET, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90020 021 ****61.25

Principal Place of Business

777 NW 72 AVE.
SUITE 3-A-15
MIAMI FL 33126

Mailing Address

777 NW 72ND AVE.
3-A-15

MIAMI FL 33126
us

622430

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'0868745 Nat Applicable
2P Country Zp Country 5. Cerificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AT s T TR - - B o —— —_— —- Name - a—— e T A T T LR T o m— e
Street Address (P.O. Box Number is Not A tabl
CARNEY, JERRY L. ( ( x Number is Not Acceptable)
6401 S.W. 87 AVE.
SUTIE 204 — s
MIAMI FL 33173 R FL | “P~*
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.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [Jchange  [J Additien
HAME SPENCER, WILLIAM NAME
STREET ADDRESS | 4059 BRIARFOREST RD. W. STAEET ADORESS
CITY-ST-2° JACKSONVILLE FL CITY-ST-2IP
TME TD J Delete L Clchange [ Addition
NAME HARO, RALPH NAME
STREET ADDRESS | 11822 S.W. 106 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2iP
“meT c77 | DVP - : Ooetee — Jme - -~ T oSS s e e ohange T ] Addition
NAME SCHWARTZ, ROBERT 8. NAME
STREET ADDRESS | 65 LINCOLN HOUSE POINT STREET ADBRESS
CITY-5T-21P SWAMPSCOTT MA 01907 CITY-ST-2IP
TITLE SD 3 Delete TILE [(JChange [ Addition
NAME RAISH, ALLAN HAME
STREET ADDRESS | 554 LORIDANS DR NE STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-ZIP
e ED 7 Delete e [ Change ] Addition
NAME MAIER, BEVERLEE HAME
STREET ADDRESS [ 19683 NW 87TH CT STREET ADDRESS
arv-s-2P | MIAMI FL 33018 cirv-51-2¢
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tfrue an
of the corporation or tha receiver or trustee empowered to
changed, or on an attaghment wi

SIGNATURE:

 SINGCRREEZNREN N\ i

does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

pn address, with all other like empowered,

2 kQ(o\ 3623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * ¥ Daytima Phone #

13

r oan

CR2E037 (10/00)



