2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087745

1. Entity Name

PREMIERE CLASSE FOOTWEAR CORP.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90005 003 ***150.00

Mailing Acldress
2247 NW. 17 AVE

MIAMI FL 33142
us

Principal Place of Business

2247 NW. 17 AVE
MIAMI FL 33142
us

Rint a4

2. Principal Place of Business 3. Mailing Address

A AR

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0703819 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.._ . _ . _
ARAZOZA,COMAS,DE TORRES & FERNANDEZ-FRAGA, — ARAZOZA & FERNANDEZ-FRAGA P.A.
101 MADEIRA AVE. 2100 SALZEDQ STREET
CORAL GABLES FL 33134 ~ SUITE 300
CORAL GABLES, FL. 33134
B :L Zip Cede
/'_'-"--.‘_ Sm . .

Ane

8. The above named entity su

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

R

Signaturd, TyPed of printed name OWU tittel ycabia.

[NCTE: Ragistered Agent signature required when rainstating)

DATE

v

9. This corporation is eligible Lo satisty ils Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. M-
(See crlter\‘aqon back) o O Make Check Payable to Department of State Trust Fund Contribution Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“me PD [ Delete e O Change [ Adtition

NAME MORA, FRANK NAME

streer aporess | 2247 NW. 17 AVE STREET ADDRESS

CITY-37-2IP MIAMI FL 33142 CITY-5T-2IP

e SVP O Delete TE Dl Change [ Asdition

NAME RUIZ, MARIA ANGELES NAME

steeT acoress | 2247 N.W. 17 AVE STREET ADDRESS

CITY-8T-217 MIAMI FL 33142 s CITY-ST-ZIP

e P W Dekete e Ochange 3 Addition
chme | MORA, FRANK | - - NAME . - e e e e

sTREET ADCRESS | 2247 N.W. 17 AVE STREET ADDRESS

CITY-8T-2IP MIAMI FL 33142 CITY-ST-2IP

TITLE - [ Delste TITLE [ change [ Addition

NAME .- HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [J Detete TITLE [J Change - [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

L 3 Delete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ( CITY-ST-2IP

13. | hercby certify that the information supplied wit
indicated cn this report or supplemental repp
of the corporation or the receiver or trustg

20 with all bther ke empoweroe

g does not glialfisgr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ue and accurate pnd that \yy signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered Jo execute this report ps required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if

or-C36-Teo®

EIGNATURE:

/020y
4

Cate Daytime Phone #

CR2ED34 (10/00}



