2002 UNIFORM BUSINESS REROR'I: (UBR)

DOCUMENT #

1. Entity Name

JENNYS SHOES STORE, CORP.

P99000008315

Principal Place of Business

185188 NW. 67TH ST.
MIAMI FL 33015

Mailing Address

185158 NW. 67TH ST.
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc,

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90328 030 ***150.00

ARG A

DO NOT WRITE IN THIS SPACE

Applied For

Tax filling requirement and elects o do 6.
{See criteria on back)

City & State City & State 4. FEINumber
65-0955665 Nct Applicable
Zip Country zp Counury 5. Cenificate of Status Desired ~ []  98-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - -Name - t.——— . . .
- ._RQDR'EEEZ'_CWE—N R SN S — . - zne o= | . Street Address (P.O. Box Number.is Not Aceeptatile)= . - o .. — ——
7245 W. 2ND LN.
HIALEAH FL 33014
City FL I Zip Code
8. Tha 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 printedt name ol ragistarad agsnt and iitle if applicate, {NOTE: Regislereg Agent signature raguirad when reinstating) DATE
. ! - n . . u l )
9. This corporation s eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added 1o Fees

1, CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
mme PS ] petete TmE Ocange [ addtion | S
,NAKE RODRIGUEZ, CARMEN R NAME z
57’@4 ADDRESS | 7245 W, 2ND LN. STREET ADDRESS §
ony-s1-20 | HIALEAH FL 33014 CHTY-ST-2IP o
TMLE O pelete TIME Ochange [ Asdition S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-3T-7IP
LE . O perte__ LT _— Dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $7-2P CITY-ST-2P
me O petete TME O thange [ Addition
g — |~ —— - e el o e e e U, = el
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2F
e 1 peete g (Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-NP CIY-SI-2P
TILE [ elete TILE [dchange [ Addizion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P

indicated on this report or supplemnental repon is true angt accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10 exgcule this report as reguired by Chapter 607, Florida Stat
changad, of on an attachment with an address, with ail ather like empowered.

SIGNATURE: _CAGHATQEREQUEZER e £ Kpiisves

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information

ect as if made under oath; that 1 am an officer or director

utes; and that my name appears in B!o?n'. or Block 12f

326,
%Aﬁ& §£22

BIGNATURE AND TYFED OR D NAME OF SIGNING OFPCER OR DIRECTOR

{ -79%f

Doytima Prane #




