e,

R

2003 FOR PROFIT CORPORATION — " Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- Secretary of State
03-13-2003 90078 010 ***158.75

DOCUMENT # P99000036551

1. Entity Name

MILLENNIUM SHOES CORPORATION U.SA.

Principal Place of Business Mailing Address
318 Nw 25 ST. 318 NW 25 ST.
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address Hlm"“'l II“”I“‘ "'N"m m” m" mu ml'lm' mll "'I lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—09 139% Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired M

6. Name and Address of Current Registered Agent

Name
?;;NSV’VFBA:gTI.: Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the pugbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of [egietered agent, we———

N 2 a W . s 25/03
SIGNATURF . A : s - ST e onimme = A S —

— " -

P ?@{%giyﬁeu or g[:‘_r_nan Tame of registerad agent and title if 2‘39&%1!‘?_""“_; (N?TE: Hégi%e?iATflina!eriﬁ(iuiE.gwhen;emsta[mg) - - wmm. .., _ DATE
L T e e e By — ey = S
FILE NOW!I! FEE IS $150.00 - S Q‘Eectior}Cam i Findricing $5.00
After May 1, 2003 Fee will be $550.00 T s st Fang Cé?ntr%ution o O  Added to“ﬁ?éf °
Make Check Payable to Florida Department of State , ' [
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE .| PD : O belete TILE [ change [ Addition
NAME ZHANG, FANG F NAME e
STREeT anoress | 6757 SW 88TH STREEAPT C-203 STREET ADDRESS :
CITY-57-7iP MIAM! FL 33156 CITY-ST-2IP ~
TITLE O pelete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE R s [} Delete TITLE Joo Zo 3 : ) w - . ..[CJchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Delete TILE . [Ochenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TME O Defete TIME ' [ Change [ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P X CiTY-§T-2IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statedin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as.if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik# empowered. : :

. ) e R v =T _-_,-
SIGNATURE: %’ﬁ,ﬁﬁﬁ@%ﬁ- JIRED =" 3/5 63 G/ -$72-06872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNE OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



