" 2002 UNIFORM BUSINESS REPORT (UBR) Mar 15F 1216%12)&00 am§

DOCUMENT #  P99000019750 Secretary of State

1. Entity Name

CPH SHOE CORP. 03-15-2002 90019 039 ***150.00
Principal Place of Business Mailing Address

310 NORTHWEST 25TH STREET 310 NORTHWEST 25TH STREET

WAMI FLL 33127 MIAMI FL 33127

WV GO N

1 2. Principal Place of Business. ... . .. = - -3 - Mailing:Acdress——mmm——r =
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0908479 Not Applicable
Zi Zi nr; iti
P Country I’D Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARDO R
HUHN' EDU. Street Address (P.O. Box Number is Not Acceptable)
310 NORTHWEST 25TH STREET
MIAMI FL 33127
k-]
. o City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. o L ) "
8._This carporalion is eligible to satisly its intangible | FILE NOWI!! FEE IS $150.00 | 10. Etection Gampaign Financing * §5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 celete TIME O crange [ Addition | S
NAME HUHN, EDUARDC R NAME S
streer aporess | 310 NORTHWEST 25TH STREET STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33127 CITY-5T-2P o
iy
mE . } [ Defete TMLE [Jchange [ Addition | C3
T A . NAME
STREET ADDRESS - : STREET ADDRESS
CITY.—ST-Z'IP i CITY-5T-ZIP
TITLE [ Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$T1-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS {| streeT apDRESS
CiTY-S1-21P GITY-ST-2IP
LE [ Delste .. . [|Tme e . [1 Adgition
NAME NAME A B s T
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY - 8T-2IP
TITLE O Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF fa CITY - 8T-2IP
13. | hereby certify that the infg filing dbes not qualify for the exermption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
. .indicated on thig report or ¢ and adcurate and that my signature shalt have the same legal effect as if made under oath; that | agh an officer or director
" of the corporation or tha 10 expoute this Peport as required by Chaptef B07, Florida Statutes; and that my name appears it Block 11 or Block 12 if -
changed, or on an attach otherfike empoweted. L e
NG foere 205 533500 3/|
SIGNATURE: V\ o\ N A R T ) 6_/ 3 - UZ @
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , b}yllma Phone # %




