|
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT #  P95000079762 A é’c%gt,aZF(;ngSS?atg "

1. Entity Name

$9.99 SHOE EXPRESS CORP. 04-23-2002 90439 016 ***158.75
Principal Place of Business Mailing Address

21441 NW. 2ND STREET 21441 NW. 2ND STREET

MIAMI FL 33169 MIAM! FL 33169

00

2. Principal Place of Business 3. Mailing Address
21541 NOW. 2WD ANE. | 21y NWL 2Mp ANE.
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MiAML TL 33169 MiaMl FL 33169 65-0613804 Not Applicable
Zip 35109 Country Zip 33149 Country 5. Ceriificate of Status Desired () fg;’i Aadtional

6. Name and Address of Current Registered Agent "~ "7.'Name and Address of New Reglstered Agent’

Neme BATEK , TOSEFE

CHOWDHUHY' AFOUZZAMAN Street Address (P.C. Box Number is Not Acce&table)
21441 N.W. 2ND STREET 218441 N.wW. 2ND  ANE,

MIAMI FL 33169

City . 3 Zip Code
™M AML FL | 257 9
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
F - \ ‘\‘
SIGNATURE JoSiF Bmrex , ¥ ARRW V2 Y 2002
% Signaturs, typed or printed name ol reg"\'stered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. " . . P . . .

9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $156.00 1. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) C Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Delete TITLE elviTls - ® o Change [ Addiltion

NAME CHOWDHURY, SHAM NAME BATEX , Jos®

stecT Aboess | 8908 S. PRAIRIE STREETADDRESS | 2L \WeWel W@ 2RD ANENUC
crv-st-z | FALCON CT 80128 CIFY-ST-2P MIAML gL 33169
TILE VPTS B Delete TITLE [ Change [ Acditian

NAME CHOWDHURY, ATIQUZZAMAN NAME

STREET ADDRESS | 21441 N.W. 2ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST- 7P

ML [ Celete TIMLE ' R T "Ochange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TITLE O belete Tme [ change [ Addition

NAME NAME
“STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

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

TImLE ’ [ Delete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachimept with an gddress, with all ather like empowered.

SIGNATURE: .. TOSEF - BATEK OU - 12- 2002 305-652-8002

SIGIﬂTURE. AND TYPED OHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

|

-]
<

CR2E034 (9/01)



