2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FASHION FOOTWEAR, INC.

DOCUMENT # P94000055900

Principal Place of Business

2775 NW 3RD AVENUE
MIAMI FL 33127

Mailing Address

2775 NW 3RD AVENUE
MIAM) FL 331274139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90011 021 ***150.00

(NI VAR RRE RS 2V}

[ CLAREER R

DC NOT WRITE IN THIS SPACE

(0

City & State City & State 4. FEi Number Applied For
65—0517008 Not Applicabie
i Count i Count i+,
Ze B e ..?Lm ” 7 ouniry 5. Certificate of Status Desired O $8.75 Additional
P i Am e . N N - E - - - ~ Fea Required. _.
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
Name
ZAYAS' ARIEL Street Addria?(P.O. Box Numbeg is Not Acceptablea
~91G-WEST AVENUE Co 2 728 JHAreet 24
SUITE-T16
MIAMI BEACH FL 33189

City

[ryTer

F1ians Bncis FL

e s

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

SIGNATURE

Signatuwse, typed or pinted name of registered agent and title if epplicable.

{NOTE: Ragistarad Agent, signature requicad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!! FEE iS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PD O Delete e Bdchange [ Addition | &

NAME AU, FOUZI NANE &
)

STREET ADORESS | -HI560-SW=HBETH-AVE- SRS | 27 SO AW B AJE TF0 3

om-sT2P | MiAMIFFE33186—— ery-s7-2 FMtAnt, Pe 33727 &

TMLE [ pelete TMLE O change [ Addition | ©

NAME NARAE

STREET ADDRESS STREET ADDRESS

CIT‘(—ST—ZI_P_ e . L B ~ CITY-§7-2IP B

TITLE [ petete TIMLE ) "Dl cnange” [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-8T-2IP

WL Lo N M felete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

TITLE O Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ Delete ME {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or thé receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an addrass, with all othe; like empawered.

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer cr director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|~ ’7/2000

SISt A VS T
SIGNATURE: S"r‘g‘gf SRR FAL AR
: Sh

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dater Daytime Phona #




