0148845

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039233 " Feb 20,2001 8:00 am
1. ERdny Namo Secretary of State

IDADEL SHOES & DISCOUNT CENTER, INC. 12902001 Y0056 037 **1 50,00
Principal Place of Business B Mailing Address
‘| 40 SW 8 AVENUE 40 SW 8 AVENUE
MIAMI FL 33130 MIAMI FL 33130
] |
2. Principal Place of Business 3. Mailing Address i l
I
Suite, Apt. #, etc. Sulte, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 65‘0352284 Applied For
: Not Applicable
Zi Ci Zi |
® ountry ® Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
4o e _ __6..Name and Address of Currend. Regisiered Agent . 7. Name and Addraess of New Registered Agent N
. - Name -
. MAR“NEZ’ FRANK D Street Address (P.O. Box Number is Not Acceptable)
40 SW 8 AVE
MIAMI FL 33130 -
City FL Zip Code
B. 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
Signature, typed or printed name of registerad agent and title if applicabra (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. Ihls corporation is ehglblg to satlslfyéts Intangitye FILE NOWI!I! FEE IS $150.050 10. Election Campaign Financing $5.00 May 2o
ax flilpg rgqu:rement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS iN 11 -
TITLE D 7 Delete TITLE - O Crenge [ 3 Addition | S
S
NAME MARTINEZ, FRANK D HAME g
STREET ADDRESS | 40 SW 8 AVE STREET ADORESS §
CITY-§T-21P MIAMI FL 33130 CITY-ST-2IP b
&
TMLE O peleta TILE : [ Change [ Addition | £
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP ~
TMLE [ Dalate TME (3 Change [ Addition
TITNAME AN~ f e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-Zi
TITLE O Delete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete e O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE [dchange  [] 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 informaticn
indicated on this report or supplemental repert is true and accurate ancl at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver Ustes empowered to exacute this port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

% an address, with all of ﬁ ered. 0Of lzﬁ [D / C% 5) 6797, f00

SDGNATURE AND T\’PED OR PRINTED NAME CF SIGNING ER OR DIRECTOR Daytime Phone #

SIGNATURE: _




