2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P98000059324

1. Entity Name ¢

SIGNATURE SHOES, INC.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90480 027 ***150.00

Q145783

Principai Place of Business Mailing Address
755 NW T2ND AVE. 177 NW. 72ND AVENUE
PLAZA 3 PLAZA 2 gD 1449
MIAMI FL 33128 MIAMI FL 33126 ]
7159 Wa) 72na Ave
Suite, Apt. #, etc. Sunle;m #, etc. DQ NOT WRITE IN THIS SPACE
rZ. 2R}
City & State %yq i’ ‘_S:f’q " ;_/ 4. FEI Number NOT APPUC ABLE :ptpj::ij rs;ble
o i
Zip Country Zip Country " ) B.75 Additional
33/206 DS A 5. Certificate of Status Desired 0O ?ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
TPEQN&WM;;RAIAVE Streat Address {P.O. Box Number is Not Acceptable)
PLAZA 3
MIAMI FL 33126

City

FL Zip Code

SIGNATURE

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

Signature, typed of printad nama of registered agent and titte if applicabie (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00__

CR2E034 {10/00}

= Ta ing roourement and s o dosa |7 Akier MAY 1, 2001 Fae willbe §850.00 | ~* Secien Campaign Frencing. - $5,00 wiy a
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
NAME PRINZ, MARIA E NAME
STREET ADDRESS | 777 N.W. 72ND AVENUE STREET ADDRESS
CITY-S1-2P M|AM| FL 33126 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
KAME . NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 Dpelete TITLE — . [O,Change ., [1 Addition _f_
| ECNS ;'HAME:_' == e - e oy e :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [Achange [ Addition
NAME - NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

»

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 irustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(308) 207.439¥

)STSNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




