2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ERMARE SHOES, INC.

DOCUMENT # P96000062168

Principal Place of Business

321 N UNIVERSITY DR
c7
PLANTATION FL 33324
us

Mailing Address

321 N UNIVERSITY DR
c7
PLANTATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 29, 2001 8:00 am ~
Secretary of State

03-29-2001 30362 039 ***150.00

A XN TR

[

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE| Number 65 068 Applied For
7269 Not Applicabfe
i Count Zi Count iti
Zip ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &
- - ) i - ’ o ; Name
PRONES“’ RINO Street Address (P.O. Box Number is Not Acceptable)
321 N UNIVERSITY DR
SUME C7
PLANTATION FL 33324 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicebsle. {NQTE: Registered Agant signature requiréd when reinstating) DATE
. Thi ion is eligibl isty its | il IL ! FEE | 0. ) N .
" Tax g requement g sucis 0 4050, At HaY . 3001 Foe wil e gesn0o | 10 Eecton Cempaion Fnancing $5.00 vy s
. o ’ ! * Trust Fund Contribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TILE [ change [ Addition
wMe [ PRONESTI, RINO NAME
STREET ADDRESS | 321 N UNIVERSITY DR SUITE C7 STREET ADDRESS
CITY-ST-21P PLANTAT'ON FL 33324 CITY-ST-ZIP
TITLE (1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
| —— oL o Oooste me | D crange [ Addtion
NAME B T ‘NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-$T-21
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Defete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2i
TinLe [T Delete ' TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-21P

SIGNATURE:

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
|- indicated on this report or supplemental report is irue 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 corpaoration or the receiver or trustes empowered to execule 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-addrags, with all other like empowerad,

ER OR DIRECTOR (Q C&l d ]L Data Daytime Phona #

h 1 hsloy -4




