e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

DOCUMENT # P93000078242

1. Entity Name

CARMEN SHOES OF SUNRISE, INC.

R)

Secretary of State

01-17-2003 90107 030 ***150.00

Mailing Address
4309 FOX RIDGE DRIE

WESTON FL 33331

Principal Place of Business
4309 FOX RIDGE DRIVE
WESTON FL 33331

R

3. Mailing Addres

960 N

2. Principal Place of Business

Q60 Nguzien NeivE

Suite, Apt. #, etc. Suite, Apt. #, stc.

AJTIEA bﬁlﬂé

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LC70M F L L8700 FL 65-0448379 Not Applicable
Zip Couniry Zip Country - . $8.75 aaditional
3 3 2 2 9 3 3 =2 2; 5. Certificate of Status Desired ) Foo F!equirecli lonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DAVILA, CARMEN Sireet Address (PO. Box Npmber is Nc;t Accepta
|~ 4309 FOX: RIDGE-DRIVE==—= ”é;'-'é:é————/@-' B e i — |
WESTON FL 33331 _
City Wé§TOM FL Zi C%jgz?

8. “The above named entity submit
the obligations of registered &

SIENATURE

is staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1am familiar with, an

’VM/ Canugw )nww ) Recaen

d accept

@///'5_ 03¢

Signature, typed or pM of registered agent and title il applicatie

(NOTE: Registered Agent signalﬂre{equired when reinstating)

ofre

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

10. OFFICERS AND DIRECTCRS 1.
SIILE P [ Delete TILE f= Sthange [ Addition e
NAME DAVILA, CARMEN NAME DAVILA, CARME ~ S |
sraeer aopaess [4309 FOX RIDGE DRIVE sTREET A00REss | @60 MARUTIER dreivé 3
crv-sr-ze |WESTON FL 33331 CIIY-ST-21P Wesron , Fo 33337 g
TITLE O petete TITLE (O change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ [ Delete 11V SRR, = - —[J.Change [} Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-§T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
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 infarmation
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 directer
of the corporation or the receiver or trustee owered 10 execute this report as required oy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgéssjwith allother like empowered.
Laul ), e e 3/
SIGNATURE: _ SIGNABEAE RECHIie 0avieq [ fhaeshent 01103 95 Y-T8Y-66%9
SIGNATURE AND TYR&et GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T . Date ‘ * Daytime Phona # J




