2000 UNIFORM BUSINESS REPORT

b7

(UBR)

DOCUMENT # P94000054945

1. Entity Name

NAVAJO SANDALS, INCORPORATED

/

Principal Place of Business

Mailing Address

3535 NW 58TH ST 3535 NW 58TH ST
MIAMI FL 33142 MIAMI FL 33142
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90004 023 ***550.00

AUV IU(JIY

MR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
65-0584429 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e - - 4 e . - e e .
ROBlNSON' RAYMOND L Sireel Address (P.C. Box Number is Not Acceptabile)
1501 VENERA AVE
SUITE 300
CORAL GABLES FL 33146 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. 1his .c.orporatism is eligib:je to satisfydits Intangible 1", Al E:;Iézgg:q;l :050% !ﬁi $553;‘:’0 150,00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er S| s n. Wi e $ B Trust Fund Contribution, Added 1o Fess

(See criteria on back)

Make Check Payable to Department of State

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12
TITLE PD - [ pelete mE. - .- .. [ Change [ Addition
NAME RABIN, JOEL M NAME
STREETADDRESS | 7135 N.W. 36TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP
TILE AS 1 Delete TITLE [JChange [ Addition
NAME ROBINSON, RAYMOND L ’ HAME
STREET ADDRESS | 1501 VENERA AVE STE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZiP
e L] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stae ST - - T ory-sp-zpe | T e 8 - T
TITLE [ De'ete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informationys
indicated on this report or supplermental report
of the corporation or the receiver br trustee &

empowered.

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in E!oclk.ﬂ or Block 12 if

2447 JpO
-

30{ /631 110f
Dﬂ)rne Phone #

T

O

% EOKLe.

CR:



