2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000073321 Jan 22,2001 8:00 am

1. Entity Name Secretary Of State
BP WORLDWIDE SHOE SALES CORPORATION 01222001 90141 012 **+*150.00

Principal Place of Business Mailing Addrass
1232 NORTH EAST 2ND AVENUE 1232 NORTH EAST 2ND AVENUE

MIAMI FL 33132 MIAMI FL 33132 UU UU 6 1 H 8

WG ARG

0155768

2_.‘ Principal Place of Busines . 3. Mailing Address ’ | | |I|"|I‘ "I ,III
1 AR B 2 |2 88 s fovl B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - /«?&y / 4. FEINumoer  er (0610035 Applied For
%:aéy@ Rk I RV y, L = Not Appiicable
Zip __Country Zip y Country n } 8.75 Additional
J? = O/// - /J'/Q/W”Fj 3304 5/ ?/ﬁfﬁ’/l/"lgcj 5. Ceriiticate of Stalus Desired O ?ee Hequirer:iuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ._';.OI e —:;RGCE [RUSRIR -] Namezgplg o ay/ﬁé'ﬁ . s
’ Street Address {P.0. Box Number js Not Acce ta%
1232 NORTH EAST 2ND AVENUE D BL, e P ID P o oSl
MIAMI FL 33132 T
ty 2 p Cod
2 Voo 7t FBeH FL | 3352y

8. The above named enljty submits this st ent for the purpose of changinc:; its registered office or registered agent, or both, in the State of Florida.

loce. %’\ T bér //;’//

CR2EQ34 (10/00)

SIGNATUR
Signature, typed or prinled'name of registarad aM if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i i iqi isfy i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECIQR’S IN 11
T PD PN R O pelets e );'2;' » 7 3 2y = DNAfange [ Addition
NAME POl ., BRUCE NAME (== 740/- ~ —_—
sTheeT aboness | 1232 NORTH EAST 2ND AVENUE stetowwess | D P2 ) AL LT FoprT™ L
omv-s-ze | MIAMI FL 33132 WS | Posmsdnd BREL FZ 3Bold/
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME _
STREET AODRESS ) - STREET ADDRESS o
CITY-ST-ZIP CITY-57-7P
TiNE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS [~ -~ . STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE (J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wji¥ll other like empowered,

SIGNATURE: Fects” By by K oo T TE2-52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats” Daytime Phone #

~




