2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P98000013472 May 11, 2000 8:00 am
. Entity Naf
PERFECT FIT SHOES, INC. Secretary of State
05-11-2000 90298 037 ***150.00
Principal Place of Businass Mailing Addrass
295 MIRACLE MILE 295 MIRAGLE MILE
CORAL GABLES FI 33134 CORAL GABLES FL 33134.5907
z T s R A0
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-08286-” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ese.gesq‘ﬁ?:ci’tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = - R .- - Na - - . .
s Rara & M; Pay
ALVADORA SANTOS, BARBARA Stree €55 Box Nunmjper is W cogptable}
295 MIRACLE MILE S ie e i
CORAL GABLES FL 33134 ' —
Zia Code
. Vol Qables FL | 55312\

‘Fhf above named entity submits tajs staternent for the purpose of changing its registered o‘rhce or reglstered)agent of both, in the State of Flerida.

i
SIGNATUREC

(NOTE: Registered Agem signature réquired when reinstating)

9.-T"his corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaiar Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cge\(;gjuﬁ()n_ ¢ a fdsd-eei?ohg?;f °
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS V4 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHIRS IN 11

nite D Wfeite TE ifecks € @Change [ Addition
, SALVADORA SANTOS, BARBARA e :“a ris €. Potista

295 MIRACLE MILE streeraonRess | 3 & gVli rge e M ‘f:
CORAL GABLES FL 33134 Cirv-ST-2IP @\m\ ngtg« e 1

B O Delete TITLE [ Change [ Additicn
NAME

annaroe STREET ADDRESS
_AP . CITY-ST-ZIP

- ) Opelete. . f TmE . . - . . [O-change - [ Addition
’ NAME

L Annocgg STREET ANDRESS
srne CITY-ST1-ZIP

] [ Delete TITLE [ Change [ Addition
NAME
sponcoy STREET ADDRESS

51-2IP CTY-§1-2F
™ petete TWE [ Cheage (1 Addition
NAME ‘
sonnrel STREET ADDRESS
gT-Zp CITY-ST-2IP

1 Delete TITLE . [change [ Addition

NAME '

TR STREET ADDRESS
sr-ap GITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
dfar/oo 305 LHH-14/€

~=mATURE:
Date Daytime Phone ¥

CR2E034 (9/99)



