2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23899 Mar 25, 2002 8:00 am
1. Enity name Secretary of State
MlAMl BEACH SHOE MAHKET |NC 03-25-2002 90034 039 ****g] 25
’ .
Principal Flace of Business Maliling Address
777 NW 72 AVE. 777 NW 72ND AVE. “T49Y02
SUITE 3-A-15 3-A-15 ¢ 4 J J
MIAMI FL 33126 MIAMI FL 33126
) us
2. Principal Place of Business 3. Mailing Address ”"“m“l “l" I I ”I | I‘ m I II ”U Iml'll“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 8745 Applied For
9 08‘6 Nat Applicable
Zp Country P Country 5. Certificate of Status Desired O Eg'gguﬁg:;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
CARNEY. JERRY L. Street Address (P.O. Box Number is Not Acceptable)
o ]
6401 S.W. 87 AVE.
SUTIE 204 , ,
MIAMI FL 33173 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
'? Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 Mmay Be Make.Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TMLE [ Change [ Addition
NAME SPENCER, WILLIAM NAME
STREET ADDRESS | 4051 BRIARFOREST RD. W. STREET ADDRESS
CITY-S$7-2IP JACKSONVILLE FL CITY-ST-2IP
TILE ™ [ Delete TILE [Ochange [ Addition
NAME HARO, RALPH NAME
STREET ADDRESS | 11822 S.W. 106 AVENUE STREET ADDRESS
ory-s7-22 - | MIAMI-FL 33178~ =- = - - s e oz e MOYSSTIP Lo e e o e e e — s emm—
TILE DvP {1 Delete TITLE [Jchange (7] Addition
NAME SCHWARTZ, ROBERT B. NAME
STREET ADDRESS |85 LINCOLN HOUSE POQINT STREET ADDRESS
CITY-S7-21P SWAMPSCOTT MA 01807 CIry-s1-2iP
TITLE SD O selete TMLE {JChange [ Acdition
NAME RAISH, ALLAN Nave
STREET ADDRESS | 554 LORIDANS DR NE STREET ADDRESS
CITY-S7-2IP ATLANTA GA CITY-S7-2IP
MLE ED O pelete E Ochange ] Addition
NAME MAIER, BEVERLEE NAME
STREET ADDRESS | 19683 NW 87TH CT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33018 CITY-ST-2IF
ME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiverjor trjistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a t with ar] address, with all other like empowered.
SIGNATURE: Sl (PNaRE sy 3\ (a)er 0T 7GR

STRTURE AND TRRED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

s v

CR2E037 (9/01)



