2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039655

1. Enlity Name

NORDSTROM SHOES OF FLORIDA, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90108 041 ***150.00

Principal Place of Business

14951 SQUTH DIXIE HIGHWAY
MIAMI FL 33176
us

Mailing Address

14951 SOUTH DIXIE HIGHWAY
MIAMI FL 33176-7929
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied Far
65-0748898 Not Appticable
i Countr Zi Countr i
“p ountry P Y 5. Certficate of Status Desed ~ []  $0+79 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD—CLAS§~EO-O'MEAR-INC e e e — [ -~ §treet-Address (PO Box Number 13 NorAcceptaie) T T -
14851 SOUTH DIXIE HWY
MIAMI FL 33176 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,_ir}_ tt‘}g State of Florida.
R
- e @w ‘
SIGNATURE i
Signature. typec or printad name of ragistered agenl and titie if applicable. {NOTE" Regislered Agen signatura reguired when rainstating) DATE
) L e ‘ . "

9. This corparation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

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

TITLE P [ petete TILE [7] Change  [] Addition

NAME HANNA, BARRY NAME

streer anoress | 14951 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP MAMI FL CITY-ST-TWP

TMLE Uid 7 Detete TITLE [l Change  [] Adgition

HAME HANNA, SONIA NAME

streeT anoress | 14951 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-7iP

TITLE VP [ Celete TITLE O Change £ Addition

NAME HANNA, GINA | NAME

street aookess | 14951 S DIXIE HWY STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE [ Detete TITLE e e [] Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 1 Detste TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TILE e [CJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiFY -5T-207

) P
13. | hereby certify that the infermation supg | Yioes not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatute{s‘ | further certify that the information
indicated on this report or supplemeptal regort i #nd Accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver opfrustgs | \g/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment wij gddresg. Il gther like empowered.
I Ny =
SIGNATURE: sy A CEEED
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

iz

CR2E034 (9/99)



