2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062168

1. Entity Name

ERMARE SHOES, INC.

Principal Place of Business

- N UNIVERSITY DR

:

s

Mailing Address

321 N UNIVERSITY OR

cr

PLANTATION FL 33324-1955
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90021 032 ***150.00

——— A A WL

[

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEI Number Applied For
65 0687269 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= TS e —_ T TName .

PRONESTI, RINO

321 N UNIVERSITY DR
SUITE C7
PLANTATION FL 33324

— I

e e . A o A -

T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave nam submits this g/

e P EST

far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tlre, typad or printed name of regisierad agent and title it applicatie. -

{NOTE: Registerad Agent signatura raquired when reinstating)

9. This corporatlion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11 _
TITLE PD 7] oelete TM.E [0 Change [ Addition g
NAME PRONEST!, RING NAME f:«
stReeT ADORESS | 321 N UNIVERSITY DR SUITE C7 STREET ADORESS 2
CiTY-57-21P PLANTAT'ON FL 33324 CITY-ST-2IP g
TILE [ pelete TIME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-2IP
TNLE [ pelete TTLE O change ) Addition
NAME i e e - _NAME e - ]
STREE[:QDDRE‘ES- I ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZIP OITY- ST-21P
TILE [ pelste TTLE J change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-IP CITY- ST-21P
TTLE [ Delets " TmE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

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 cerlify that the information
indicatec on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if ade under oath; that | am an officer or director

changed, or on an attachrpé

[Yan address, with-atPhther like empowered.

of the corporation or the trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

2 .
T TR RonESTY

oﬂ'a_numq 2000

sacm\'rur-ﬁﬁnpgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

S




