2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 98000043055

1. Entity Name

CALZATURA INC.

Secretary of

Principal Place of Business

7930 WEST 26 AVE
#7
HIALEAH FL 33016

Mailing Address

7930 WEST 26 AVE
#7
HIALEAH FL 33016

|

Il

State

03-19-2001 90037 011 ***150.00

Y3554V

2. Principal Place of Busines; 3. Mailing Address
W 0ds Hill Qoad |41 Lob WAl Rend
Suite, Apt. #, etc, Suiﬁxpt. #. elc. DO NOT WRITE IN THIS SPACE
V2 (Y _
City & State ity & State 4. FEI Nurnber Applied For
gu&\‘ \ \Q_ F:L § f 1 ML FL 65-0835507 Not Applicable
%&b l gn(b Z-Ips%\ :;}nzéﬂta 5. Centificate of Status Desired O gese;esq l.ﬁ:i;j(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~  —|=Nama- PR

PR,

MCBEAN HOWAF!D
4827 NORTH WEST 92 AVENUE
SUNRISE FL 33351

S s T

u K _é: 'MCQSO&V\ —

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

422l M 55 NAvive

W Coconu Cuazlk

FL |

L3

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible {o salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria-cn back) a Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS  EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D OJ Delete TILE U’M‘dQ\L’U LdinY [WClange [ Addition

NAME MCBEAN, HOWARD e We WML

STREET ADDRESS | 4827 NORTH WEST 92 AVENUE swerrsoness | 2N AWO SSBVW

orv-sr-2¢ | SUNRISE FL 33351 s | Cocmwk Cwaak | £L3BOTY

TITLE D O Detete TILE vViS ange 1] Addition

NAME BODDEN, YVETTE NAME Vvatte BAC G%A

STREET ADDRESS | 3400 NORTH WEST 178 STREET STREET ADDRESS | {422\ NUS 539 L3

GITY-5T-7P MIAMI FL 33056 CITY-ST-27P “ui ka £L 33 1Y

TITLE o o [ Detets L _ [ change [ Addition
Tewe VT T - - e T T TR T o

STREET ADDRESS STREET ADORESS

CITY-5T-2P OITY- T- 2P

TILE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [ Delete TILE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc accurate and that m

N ooy -
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phone #

does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that t am an officer or director
4% required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mar 19, 2001 8:00 am

CR2E034 {10/00)




