4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

DOCUMENT #  P94000054945 Secretary of State

1. Entity Name

NAVAJQ SANDALS, INCORPORATED '/ 07-31-2001 90008 025 ***550.00
Principal Place of Business Mailing Address

3535 NW 58TH ST 3535 NW 58TH ST

MIaMI FL 33142 MIAMI FL 33142

S — IPBEN A

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0584429 Mot Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Cerlificale of Status Desired

Fee Required

AV ¥G82¢00

ot qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furlher cerlity that the information
ite angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ato thif reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

em :;_jt Leﬁ ngjjﬁﬂj 7/&/0 ( 30(/537 ”O/

ADEWMGNING OFFICER OF DIECTOR Dejtime Phors #

13. | hereby certify that the information supplied with this filing doe
indicated cn this report or supptemental rgport is true and a
of the cerporation or the receiver or trustep empowgfed to 4
changed, or on an attachment with an adgiress, with g

SIGNATURE: ___ SI%

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
e e S et e e A TR e S | T i Tt o e L T Gs w7 T T e ST S |
ROBINSON s RAYMONDL: Slreet Address (P.O. Box Number is Not Acceptable)
1501 VENE’:IA AVE
SUITE 300
CORAL GABLES FL 33148 City FL [ ZrCoce
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. (NGTE: Registerad Agent signature required when reinstating) . . DATE
. . . 4y . . N ] * ’
9, This corporation is eligible to safisty its Intangible FILE NOW!I! FEE IS $550.00 10. Etection Campaign Financing $5.00 May s
Tax filing requirement and elects to do so.  _ After September 12, 2001 Fee will be $750.00 Trust Fund Contributian 0 Added 1o Fees
{See criteria on back) o= O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PO i O elete TILE Ocrange [ Acdiion | 5
HawE RABIN, JOEL M NAME e
STREET ADGRESS | 7135 N.W. 36TH AVENUE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL. 33147 CITY-ST-2IP 5
TITLE AS G Delete TITLE [ change [ Addition | &
hAME ROBINSON, RAYMOND L NAME
STREET ADDRESS | 1501 VENERA AVE STE 300 I STREET ADDRESS
orv-st-2F - 1 CORAL GABLES FL CITY- ST-ZIP
TITLE [ celete TITLE O Change [ Addition
_NAME - NAME
CSTREETADDRESS [ T AR e o ) STREET DOBESS £S5
s e s
CITY-ST-21P cry-st-2p | T T T T ol == SN
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TITLE [Jchange [ Addition
NAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME O petete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP




