2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

NAVAJO SANDALS, INCORPORATED

P94000054945

ecretary of State

04-25-2003 90192 009 ***150.00

Frincipal Place of Business
430 C ANSIN BLVD
HALLANDALE FL 33008

us

Mailing Address

430 G ANSIN BLVD
HALLANDALE FL 33009
us

11V131394

G

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

~~ROBINSON; RAYMOND'L™ —
1501 VENERA AVE
SUITE 300
CORAL GABLES FL 33148

"

el T e e

| e e e

City & State City & State 4. FEI Number 65’0584429 Applied For
Naot Applicabie
Zi Countr Zi Count iti
ip Y in Lty 5. Certificaie of Status Desired O $8.75 Additional
Fea Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- _— C e - - e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.
: el

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept

Signature, _Iyped ar printsd name of registered agent and title i applicable.

{NQTE: Registarad Agant signature required when reinstating)

DATE

"+ FILE.NOWN!' FEE I& $150.00
- Auer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Q. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O pelete TITLE [3 change [ Addition
NAME RABIN, JOELM . NAME

sTReer ADCRESS 430 C ANSIN BLVD STREET ADDRESS

CITY-ST-ZP HALLANDALE FL 33009 CITY-ST-2IP

TITLE AS [ pelete TIILE [0 Change [ Addition
NAME ROBINSON, RAYMOND L NAME

STREET ADORESS | 1501 VENERA AVE STE 300 STREET ADDRESS

CiTY-$T-21P CORAL GABLES FL CITY-$7-21P

TIME [ pelete TILE 3 Change [ Addition
NAME e e e NAME

STREET ADORESS o ) T T ol SREETADDRESS | T T e mms e s e e —
CITY-8T-2IP CITY-ST1-7ZIP

TITLE O velets TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2F

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-§T-2P

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P I CITY-§T-21P

indicated cn this report or supple
of the corporation or the receiver
changed, or on an attachmert with an

SIGNATURE: __ (SI{zN/A

trustee empqg
ress,

12. i hereby certify that the information supplied with thy
ntal report is §

r like gmpowdréd.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
hegt my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutgfthis reglgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

V/»/ / 03

¢s\ ‘f//fr ©2]

%NATUHE ANBTvPEDR FRINTED NANE OF SIGNING OFFIGER OR DIRECTOR
[

Date Daytime Phore #

A T

W

’

CR2E034 (10/02)



