T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

L THE

DOCUMENT # P95000039655

1. Entity Name

NORDSTROM SHOES OF FLORIDA, INC.

Principal Place of Business Mailing Address

3850 NW 114 AVE 3830 NW 114 AVE
MIAMI FL 33178 MIAMI FL 33178
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 25, 2003 8:00 am

Secretary of State

02-25-2003 90136 015 ***150.00

AU SR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0748898 Not Applicable
Zi Zi Count i
' Country " euntey 5. Certficale of Status Desired ~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T s m e T — " Fams — = s .
FOOTWEAR |
WORLD CLASS 0 R NC Street Address (P.O. Box Number is Not Acceplable)
14951 SOUTH DIXIE HWY
MIAMI FL 33176 '
City FL Zip Code

8. The above named entity submits this statement far the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

- Signalure. typed or printaed name of regisiered agent and 1itle if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

|10 OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P [ Delete it3 [J Change [ Addition
NAME HANNA, BARRY NAME
streeT Anoress 114951 S DIXIE HWY - STREET ADERESS
orv-st-ze - |MIAMI FL GITY-ST-2IP
e VP 1 Delete TITLE [ Change [ Addiion
NAME HANNA, SONIA NAME
STREET AnDkEss | 14951 S DIXIE HWY STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-2IP

TATETT (VP I Deles TITLE [CJChange ] Addition
NAME HANNA, GINA NAME
STREET ADDRESS [14951 S DIXIE HWY STREET ADDRESS
crv-sr-zp [MIAMI FL CITY-57-2P
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S1-21P
TITLE [T celete TITLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-721P
THLE 1 Delete NLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-28 PN CTY-ST-2IP

0 gxecute this report as required by Chapler 807, Florida Sta
otffer like empowered.

g dges not qualify for the exemption stated in Section 119.07,
TUe angd agcurate and that my signature shall have the same legal &

{3)i), Florida Statutes. | further certify that the information
ffact as if made under oath; that | am an officer ar director
tutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

NonEAan ||

Av

CR2E034 (10/02)




