2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100561

1. Entity Name

J & A SHOE MART, INC.

Principal Piace of Business

1852 NE 5TH AVE
BOCA RATON FL 33431

Mailing Address

1352 NE STH AVE
BOGA RATON FL 33431

e s ur

2. Principal Place of Business

3. Mailing Address

N

i

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90071 012 ***150.00

2EN U4

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumbear 65'0798320 Applied For
Naol Appiicabls
7 Courir Zi Countr i
P s b Y 5. Cerificate of Status Desires | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMARO, JOSE M
11168 NW 46 DR
CORAL GABLES FL 33076

Street Address (P.O. Box Number is Not Acceptanle)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. 'n the State of Florida,

SIGNATURE

Signature, typed or printed rame of reg sterad agert and lite | ap

{NOTE: Reg stered Ags

Walere reodircd when refnstal rgl

[Bli%

3

9. This corporation is eligible to satisfy its Intangihie
Tax filing requirement and elects 10 do so.
{See criteria on back)

O

sAfter MAY 1 20:)1 F

FLE MOWIH FEEIS S
ea will be §550.00

150,90

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

iiiake Cheg! Ja‘;ﬂc{ o Deparimant of Siaie
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3¢
TTLE PSTD (1 osleze LS O] Change [ Acdition
HAKE AMARO, JOSE M NEME
STREETACORESS | 11168 NW 46 DRIVE SIREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33076 ITY-ST-2P
[ oelens s O Change [ Anditon

NAME

SIREE" ADDRESS

CITY-5T- 2P
TITLE O pelete ILE ] Change T Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- ST 2
TITLE ) Delstn TTLE [V Change  [_] Additio~
HAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST- 4P
T [ Delate L [J Change ] Additior
NAME NAKE
STREET 4DDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-71P
TITLE ] Delete Hi[e3 [ Change [ Aduditio
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2F CITY-5T-2I

13. Ihereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the irformaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effec’ as it made under oath; that | am an officer or dis

ector

of the corparation or the receiver or trustes ampowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 f

changed, or on an attach

n address, with all other like empowered.

ac/é;/a/

53/—39/ B35

ﬂSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Phore #

4

Ve



