e
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2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. |
3 )
DOCUMENT #  P95000052119 Msay 12’ ZI.EO,OZf g;(’? am
1. Entity Name ecre a O a e '
CHANG'S SHOES COLLECTION INC. 05-19-2002 90042 045 ***150.00
Principal Place of Business Mailing Address
7535 W. 6 AVE. 7595 W. € AVE. A IV L
HIALEAH FL 33014 HIALEAH FL 33014
| efo Looez | (INIMMMARAVIREANAREAAIN
2. Princi aWiaje of Business /c \51-‘ 3. Mailing Address *Aceecdn T/ 0‘7
594 N0, 265 /800 0. G Th St —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12/
ity & State . ity & Stat 4. FEi Number Applied For
/447/ . ; dd"" ola / ‘62«;-2‘.46 ;s ’ Z- 65-0596357 Not Applicable
Zip d Countr Zip " Country . ) $8.75 Acditional
55’ 27 U S‘i 356 / 2 d» 5/4 5. Cerificate of Status Desired O Feo Required
== -z —6:=Name and-Address of Current . Registered-Agent— =S A 7 Name sm-Address of New Registered Agent ==
Name
CHANG’ FELIX B Street Address (P.0. Box Number is Not Acceplable)
7595 W. 6 AVE.
HIALEAH FL 33014
Cit Zip Cod
i ity FL ip Cade
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
W
" SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi )
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri?stllzﬁn dag g:;:?;uﬁg:ncmg fg;gﬁohﬁ?;fe
(See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TILE Cchange [ Addition | S
NAME CHANG, FELIX B NAME e
STREET ADORESS | 7505 W. 6 AVE. STREET ADDRESS g
cry-st-ze | HIALEAH FL 33014 GITY-ST-2IP i
TITLE DV O pelete TITLE [ Change [ Addition 5
NAME CHANG, NILDA N NAME
STREET ADCRESS | 7595 W. 6 AVE. STREET ADDRESS
orv=sT-ze - T|'FHALEAH FL33014— -~ - - - Tt - CITY-ST-2P. =|=~ - <o = - 2= - . -
TILE [ Delete TME O change [ Addition
NAME NAME
STREEH ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ¢ [ pelete THLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-5T-2IP
TITLE [T Detete TILE [Jthange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP GITY-ST-ZIP
e 1 Delete TLE [ crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP X S P CITY-5T-2IF

of the corporation or the r
changed, or on an attachi

g filing dodg not gialify for the exemption stated in Section

at my signature shall have
i#Tepor as required by Chagter 607,

119.07(3)(i), Florida Statutes. | further certify that the information
% same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

30%
825~ 3837

///4'/02

Date

Daytime Phone #




