FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 8
. 4]
DOCUMENT #  P9B000082059 Mar 18, 2002 8:00 am ;
vty Secretary of State
LUV THOSE SHOES TOO, INC. 03-18-2002 90010 036 ***150.00
Principal Place of Business Mailing Address
310 NW. 25TH ST 310 NW. 25TH 8T
MIAMI FL 33127 MIAMI FL 33127
~2. Principal Place of Busness . 3. Mailing Address I
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0699-“ 1 Not Applicable
Zi C Zi Count iti
° ountry P ountty 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHN, EDUARDO Street Addrass (P.O. Box Number is Neot Acceplable)
4426 SW. 142ND PLACE : :
MIAMI FL 33175
G 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 Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion-is eligible to satisly-its Intangibi FILE NOWI!! FEE IS $150.00 - - e ED R e s 0 ol -
Ta;s fﬁf:o‘:;a llj(i)rr;rl'i:nltg;ng e?:;;i;és S"Oa"g‘ e After May 1. 2002 Fee wsl,ll$be $550.00 10. Election Campaign Financing $5.00 May Be
‘g i 4 ) Y 1, : - Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition §
NAME HUHN, EDUARDO NAME =
STREET ADDRESS | 4426 S.W. 142ND PLACE STREET ADCRESS §
CITY-ST-2iP MIAMI FL 33175 CITY.-ST-21P u
e G Delete MLE [l Change [ Addition 5
NAME " NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-IP EITY - ST-21P
TITLE [ Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TILE [ elete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e - e - _ Doz e b e oED.Comnge [ Addtion
NAME ’ NAME i - = - _
STREET ADDRESS STREET ADDRESS o T Ay g
CITY-ST-2IP CITY-$T-21P '
TITLE T Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP r\ CITY-ST-2IP
13. | hereby certify that the/Mformation s piled with this 1|I|n§ does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
« + :indicated on:this reporl tryel adcuratdand that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or {ha,rg drdl to efecute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attag} other like empowered ( \ -
. TENE T 5 6?’; gl{%
SIGNATURE: } = i) | 301 7|4
{ éiuNWn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Eale ~~Beyna Phona # f?i



