2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:P93000034379 May 21, 2000 8:00 am

1. Entty Narne Secretary of State

CHANG'S FOOTWEAR ENTERPRISES, INC. 05-21-2000 90004 024 ***150.00
Principal Place of Business Mailing Address
--- W 22ND ST 990 W 22ND ST
CTRYRL 33010 HIALEAH FL 33010-2012
L ICHRMEEARAR AT ANTHA
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0453618 Not Applicable
0 $8.75 additional

2 C I 1
P . . ountry . e Country 5. Certificate of Status Desired

Fee Required

+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S T Name
CHANG; ALFHEDO '“v';‘ : Street Address (P.O. Box Number is Not Acceptable)
990 W.22ND ST
HIALEAH FL 33010
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and mzapplucable‘ {NOTE: Registered Agent signature required when rainstating} DATE
- 8. This corporation is eligible to satisfy its intangidle /| =~ - FILE NOWUL-FEE IS $150.00 - oo | Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O dced 10 Fons
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete WILE [JChange ] Addition
NAME CHANG, ALFREDO NAME
STREET ADDRESS | 980 W 22ND ST STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 CITY-ST-2P
me (VD O peete TITLE : [ Ghange [ Addition
NAME U, CHANG, MANUEL NAME
STREET ADDRESS [:9Q0 W .22ND ST STREET ADDRESS
oY -8T-2F HIALEAH FL 33010 CITY-S7-7P
TiTE v 7 Detete Tme [ change [ Aodition
HAME CHANG, GUILLERMO HAME
STREET ADDRESS | QG0 W 22ND ST STREET ADDRESS
CITY-57-2IP H:ALEAH FL 33010 CITY-ST-2IP
TILE L] Delete TMLE [ cange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ e el o REama el o T
THE - T 1 elete TILE o S - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete § U [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTYST-2R ~+ o). - o CITY-ST-2IP

LE e - RO R AP i g s

13. | hereby certify that the infor Ation supplied witn 1 il ‘qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or gAbplemental re @ and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the rgCeiver or =13 exer i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent: .
SIGNATURE: /__< & W%l—m ety %{%ﬂ fE3-40 7/

SIGNATORE AND TYPED OR RRINFED NAME OF SIGNIWFICEH OR DIRECTCR / Hate TDaytine Phane #

CR2E034 (9/93)

*



