2000 UNIFORM BUSINESS REPORT (UBR) FILED

' [ ]
DOCUMENT # P96000087745 Mar 13, 2000 8:00 am
1. Entity Name S f S
PREMIERE CLASSE FOOTWEAR CORP. ecretary of State
03-13-2000 90029 016 ***150.00
Principal Place of Business Mailing Address
2247 NW. 17 AVE 2247 NW. 17 AVE
MIAMI FL 33142 MIAM! FL 33142-7421
us us
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65.0703819 Not Applicable
Zi Countr Zip’ Count i
P ¥ P uniry 5. Certificate of Status Desired (| $8'75 A“ddmonal
) Fee Required
T ~-g.” Name and Address of Current Registéred Agent™— ~ —— |~ ~ 77 Name and Address of New Registered Agent T
Name
ARAZOZA’COMAS’DE TORRES & FERNANDEZ'FRAGA' Street Address (P.O. Box Number is Not Acceptable}
101 MADEIRA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above namecd entity submits this statement for the purp:ase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pninted name of registered agent and title it appicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE
. o e ) "
9, I:bsf_(iorporatpn is e|lglb:§} tj:a s:;itlffy(;ts Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May 8o
 filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) ] Muke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD [ Deiete e Ol change [ Addition
NANE MORA, FRANK NANE
STREET ADDRESS | 2247 N.W. 17 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 _ CITY-§T-2IP
TILE S . O pelete TITLE [ Change [ Addition
HAME RUIZ, MARIA ANGELES NAME
sTreeT ADDRESS | 2247 NLW. 17 AVE STREET ADDRESS
CITy-ST-2P MIAMI FL 33142 . » _ f cmy-sr-zie
e vp O pewts e [l Change [ Addition
NAME MORA, FRANK | NANE
sTReeT ADDRESS | 2247 NW. 17 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-8T-2IF
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-ZIP
ILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TITLE [ pelete TILE O trange T Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further centity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustese r xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12t
changed, or on an attachment w A ¥ e empowere
: X ¢ me - :
SIGNATURE: \ INCAL ) L 3/? /OO
SIGNATURE A}D. TYPED gE Enmﬁgﬁmﬁf sggme gsg:iegﬁ DIRECTOR ¥ Date Daylime Phone #

CR2FN34 (3/9%



