2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

LA e

DOCUMENT #  P99000037709 Secretary ;
1. Entity Name : 02-25-2003 90136 016 ***150.00 :
BARIONI SHOES AND ACCESSORIES, INC.
-
Principal Place of Business Mailing Address
3850 NW 114 AVE 3850 NW 114 AVE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, ete. Suite, Apt. #, ete, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1003365 Not Applicatle
Zi Count Zi Countr i
e ountty P Ly §. Certificate of Status Desired | $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name ' o T TTT T T = -
PREVITI, PETER ESQ -
ETE Street Address (P.O. Box Number is Not Acceptable)
5825 SUNSET DRIVE SUITE 210
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signatura, typed ar prinlad'_r‘\an"ae of ragistered agent and titls if applicabla. {NGTE: Registered Agent signature raquired when reinstating ) DATE
i &
: FILE NOWIlt FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust IF\md Coi?ﬁ:ution " ?{%eod?oh;:iss ?
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
k3 D O Delete TILE [ Change [ Additon | &
NAME HANNA, BARRY HAME =)
streer aooress 14951 SOUTH DIXIE HIGHWAY STREET ADDRESS 3
orv-st-ze - IMIAMI FL 33176 CITY-S7-21P <
o
TITLE [ pelete TITLE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
| inie " [T elete TTLE - i [J Charge L) Addition “
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-51-21P
ITLE [ Deleta TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
me J Delete Tie O change [ Addin‘on—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-s7-21P
TILE 7 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e |
12. | hereby certify that.the information supp#ed thieTiling Hoes not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptl repoft | ue gngsaccurate and that my signature shall have the same legal effect as if made undsr nath: that | am an officer or director
of the corporation or the receiver opffustes 5M7d b execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj @ allbther like empowered.
SIGNATURE: ozl VIIRED
FPRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytime Phona #




