2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000043055

1. Entity Name

CALZATURA INC.

Principal Place of Business

74360 WEST 26 AVE #7

HIALEAH FL 33016 HIALEAH FL

Mailing Address
74360 WEST 26 AVE #7

016

2. Principal Place of Business

7930 ok 26 Ave

3. Malling Address

930 _wed 26 Ave

Suite, Apt. #, etc. " '7

Suite, Apt. #, etc. l ’1

FILED

03-01-2000 90068 036 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & Staﬁ . City & Stal 4, FEI Number 65‘0835507 Appiied For
ia lQGJA ) FL- ni ﬂd‘-QO.L\ . pL’ Not Applicable
er CoUniry Zi Country - L $8.75 Additional
’))o‘ B u SA 93'50 ' I u S A 5. Certificate of Status Desired O Fop Fiequirec;l
_ - 6._Name and Address of Current Reglstered-Agenl-————— - - -7.-Name and Address of New Registered Agent - — ~—— -
Name
rggﬁ‘}gﬁm[‘g 92 AVENUE Street Address (P Q. Box Number is Not Acceptabls)
SUNRISE FL 33351
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable.

[NCTE: Registered Agent signature required when renstating}

DATE

9. This corperation is eligible to satisfy iis Intangitle
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!I FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) x Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TILE [ Change [ Addition
NAME MCBEAN, HOWARD NAME
sTReer A00RESS | 4827 NORTH WEST 92 AVENUE STREET ADDRESS
GITY-ST-ZIP SUNRISE FL 33351 CITY-$T-2IP
TLE D [ Delste mie [ Change [ Addition
NAME BODDEN, YVETTE " NAME
sTReeT A0DRESS | 3400 NORTH WEST 178 STREET STREET ADDRESS
cv-sT-2F | MIAMI FL 33056.. L__;_, e o e e LT-ST2R L
TITLE [ pelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-7IP
TITLE [ Delate TITLE O Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelaste TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cer‘ufy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that My Signé signature shall have the same legal effect as if made under oath, that { am an officer or director

of the corporation or the receiver or trustee,empowared 19
changed, or on an attachment with an agciee et

SIGNATURE:

ua...)cm;‘ M(@QOM

=Fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R26-4969

S
SIGNATURE AND TYP

D OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Dall

212_/00 305-

Daytime Phona #

Mar 01, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



