2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027427 Apr 25,2000 8:00 am

1. Entity Name

RODMAN FOOTWEAR CORP. ecretary of State

04-25-2000 90049 013 ***150.00

Principal blace of Business Mailing Address
7920 SW 158 CT. 7920 SW 158 CT.
uiaw 33193 MIAMI FL 33183-2973
1h
911 _NwW 209 2 Avenue Q1 NW 209 ¥ Aveune
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swite 109 Sute 109

ity & Sate . ity & State . 4. FEl Number Applied For
p@M‘GFO‘Lt pl‘M’r-S : FL Cpembf!o\u Pines , FL- 65 - 0918379 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 3 0 zﬁ U gA 330 Zq U S R 5§, Certificate of Status Desired | Fee Required ]
' 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CASTILLO, JOSE A Street Address (P.O. Box Number is Not Acceplable)
7920 SW 158 CT.
MIAMI FL 33193
City FL | Zip Code

8. The atove 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, typad or printed name of registered agent and title if appiicable. (NCTE: Registered Agent signature requirad whan reinstating} DATE
) L N ) "

8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See triteria on back) O Make Check Payable 1o Depariment of State

. OFFICERSANDDIRECTORS 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE ngg.Aeu'\— [ pelete TITLE [J Change  [J Addition

NAME Tose A. Cashillo RAME

STREET ADDRESS | 1792 O sSwW /5% ot STREET ADDRESS

CITY-ST-21P Y aw\'\ FL 72193 CITY-5T-2IP

TILE Vic?_ - pRcS‘a éeh‘\' O oelete TITLE [ change [ Addition

NAME Mancel €. Royeicvez NAME

STREETADORESS | B8 | CaAN BRIDGe DEWVE STREET ADDRESS

CITY-ST-2IP Westen . FL 3332 cIy-s1-2IP

TITLE ’ O pelete TTLE i O change  [] Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS . -

CITY-5T-7IP CITY-§T-2P

TITLE [] Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T1-2IP

TILE O pelete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this fling dees not gualily for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this repart 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: D Siariva.. — T A)19 fawo 9544351470
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIREOTOR 7 Tdls - Daylime Phone #

N ~ ™
Hauuel G- bl iever—

CR2EQ34 (9/99)



