2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000087115 Feb 22,2000 8:00 am
1. Enity Nare Secretary of State

S & S SNEAKERS, CORP. 02-22-2000 90009 034 ***158.75
Principal Piace of Business Mailing Addrass
2545 NW 3RD.AVE _ 2545 NW 3RD-AVE B
MIAMI FL 33127 MIAMI FL 331274307 "~
7153675
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650553258 Not Applicable
Zip Country Zip Couniry . ) $8.75 additional
5. Ceriificate of Status Desired Iﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;7 _ . )
EysTasio GARCIA
SOSA’ ERASMO Street Address (P.O. Box Number is Not Acceptable)
299 NW 25TH ST

MIAMI FL 33127 ASY S M. ¥ Aue
" M ami FL |5 R7

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Flonda.

SIGNATURE & M QSN 9;1’7'4(%0:-)

Signature, typed or printed name of registeregfagant and itle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
7 i
9.. This corparation is siigible to satisfy its Intangible | ;rFILE_NOW!!._ FEEIS $150.00 1| .0 Eection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added 1o Fees
(See criteria on back) D/ Make C":heck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D & Delete e O change [ Additior
NAME SOSA, ERASMO NAME
STREET ADORESS | 299 NW 25TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33127 CITY-ST-7IP
B y ]
e FHResSIiDEAN T . ) Delete e Ol change [ Additior
we | EysTAS o GARGIA e
Vol (-1 s
s | ASYS Nl 372 AL mesrae
OmY-ST- fMuinans . 351277 s
TITLE 7 O belete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIF GITY-57-2IP
TITLE O Delete TITLE O change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Aditio
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-87-21P CITY-ST-ZIP
TITLE - T Ddee “TLE oo . ___ Mchange [ Addiiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP

13. | 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 information
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 cath; that | am an officer or directar
of the corporation or the receivar or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 121
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: ¥ (S pIobd ke B ECLLOSTAS 10 GARCIA a?ﬁZ/ ;{/,;ufa (395 )SA-77

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #

7



