I

2002 UNIFORM BUSINESS REPORT {(UBR) ADr Ong%gg)S'OO am

DOCUMENT #  P97000007928 ecretary of State

1. Entity Name

SNEAKERS 2000, CORP. 04-01-2002 90640 013 ***150.00
Principal Place of Busingss Mailing Address

4702 NW 115 TERRACE 4702 NW 115 TERRAGE

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

C " A

AV 2206810

2, Principal Place of Business 3, Mailing Addressg b
H309 Foy Fnse Amue_ 4309 fow Iivge Drrve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City p. State City 8 State 4. FEI Number A ' 18 Applied For
ESTON |, (é— W£$7W . ll Z 65072 Mot Applicable
P 333 21 Country 33 33 Country 5. Certificate of Status Desirad 0O gese zgq 3?:'(',"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e OAVIAS CARMEN e e o e Daviea, Capmer -
DAVIA- CARMEN - i ~ Street Address (F.0. Box mﬁéﬁé‘#débaﬁléﬁﬁ T
4802 NW 115 TERRACE 4309 o) 708& RIVE
CORAL SPRINGS FL 33076
City le Code
. Wgs Zor FL 253/
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 8 amen Daven . ngub en7 03/ / 9/ (2
. Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
|
9, Thrs coarporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
TaX filing requirement and elects o do so. After May 1, 2002 Fee will he $550.00 Trust Fung Contribution O Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P O Delete TILE = [ Change [ Addition ) &
NAE DAVILA, CARMEN NAME DaviLA, cAamenr 2}
smheet aookess | 4702 NW 115 TERRACE STREET ACDRESS | 4309 FB)a Rinse darvé 3
CiMY-5T-2P CORAL SPRINGS FL 33076 CiTY-ST-21P Weszor , 1 =FIIi §
TITLE O Delete TITLE O Change [ Addition | S <
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7IP CITY- ST1-7iP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
N1 T S R PSP PRNUR, e W TS | B i/ JES I8 i e smemamn o[ Change s (5] Addition={ = =
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITE O Delete TILE . [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-5T-2IP CITY-5T-2IP
FILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporalion or the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: lE gﬂﬂ;u bmum . 4 2E SIDENT os//l?/t;z {950)5&’9’-66?1

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




