2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUMENT # P99000067477

1. Entity Name

BARBARA SHOE CORPORATION

|

Principal Place of Business

5751 S.W. 137TH AVENUE
MIAMI FL 33183

Mailind Address

r
5751 SW. 137TH AVENUE
MIAMI FL 33183103

'

2. Principal Place of Business

3. Mailirg Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90048 037 ***150.00

[ERMERINTAR R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
| g:{ 0 ?3 7f/¢ Not Applicable
Zip Country - _“"ZIDT'“' e e Bountry 8- Certlficats of Statiis Desired O $8.75-Additional -
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LOPEZ, DAVID E Street Address (P.O. Box Number is Nol Acceptable)
5751 S.W. 137TH AVENUE |
MIAMI FL 33183 1
|
|
|

City

7ip Cede

FL

8. The above named entity submits this statement for the purp(lzse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent ard ttie if applllcable

{NOTE. Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Eleclion Campaign Financing

$5.00 May Be

Tax fiting requirerment and elects to do 5. After MAY 1, 2000 Fee will be $550.00 -

(See cr'\?eria on back) O Make Check Pa’y able to Depa rtmjnl o State Trust Fund Contribution. ] Added to Fees
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD O belete TIME O change [ Acdition | &
HAME LOPEZ, DAVID NAME ]
sTReeT anoRess | 5751 SW. 137TH AVENUE F STREET ADDRESS §
oITY-ST-2P MIAMI FL 33183 " CITY-S7-2IP u
TALE STD {3 Delete TITLE O Change ] Addition &
NAME LOPEZ, NOREEN NAME
staeeT a0DRESS | 5751 S.W. 137TH AVENUE STREET ADDRESS
CATY - ST+ 2P| MUAMI-FL 33183 ~—— e e ReomesTze e ee- I S
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP i CITY-$T-2P
TITLE [ [ Dekete TITLE [)change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ! CITY-S1-21P
IME O tetete TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Q . CITY-ST-2P

13. | hereby certify that the inform
ingicated on this report or su
of the corporation or the rec
changed, or on an attachment

SIGNATURE:

supplied with this filin idoes rot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
mental 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

rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- LJW!;JLE_- LN b e b eemen S

SIGNATURE A‘DT\‘ D OR PRINTED NAFTEOF SIGNING OFFICER OR DIRECTOR

n address, with alt oth‘er like empowered.
z/z 7A 2 (cro.d Yof (I
7

I
R URE RED
IR Ial e
Dats Caynme Phone #

Vd |



