FILED
2003 FOR PROFIT CORPORATION
UNI?:ORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P99000019750

1. Entity Name

CPH SHOE CORP.

Secretary of State

02-17-2003 90205 037 ***150.00

Principal Place of Business

Mailing Address

310 NORTHWEST 25TH STREET 310 NORTHWEST 25TH STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0908479 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desied [ 96+7D Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHN, EDUARDOR . . . T Stréet’Address (P.O. Box Number is Not Acceptable)
310 NORTHWEST 25TH STREET
MIAMI FL 33127
‘\ City FL Zip Code
8. The abc: '-\‘ i bmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
AftF“I;IIE N?\:[;:;a ':__EE Isllilsgégg 00 9, Efection Campaign Financing $5.00 May Be
er vay 1, ee wi ) Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Delete THLE [ change [ Addition
NAME HUHN, EDUARDO R NAME
sTReer ap0RESS | 390 NORTHWEST 25TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 @ CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE ‘ [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
e ~ Clogee ~ Fmme - - - - [ change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP . CITY-S1-7IP
TITLE [ pslete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-7iP
TME OJ Delete TITLE [ Changs  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F : ~ . P I CITY-ST-21P
12. | hereby certify that thelnfprmigti ietiwi is fili i iy for the exemption stated in Seclion 11907(3)(i) Florida Statutes. { further certify that the information

indicated on this rgp ) i exnd aticurale and thagmy signature shall have the same leggl'effect s if made under oath; that | am an officer or director

of the corporation O
changed, or on an attac

SIGNATURE:

powetefl tche ‘, this reporbas required by Chapter 607, Florida $tatutes]and that my name appegrs in Block 10 or Block 11 it

s with af otfer lke gmpowered. l 0\3 ?O 5?3 ma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH Datg Daytime Phone #

CR2E034 (10/02)



