. 2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000078897 Feb 21, 2004 08:00 AM
1. Entity N
rity Hame Secretary of State

NIEBLA SHOES,INC.
Principal Place of Business ‘ Mailing Addre-s-s o ) T
921 SW. 74TH AVENUE 821 5.W. 74TH AVENUE
MIAMI FL 33144-4525 MIAMI FL 33144-4525

Suite, Apt #, elc. Sute, Apt #, elc ) ) ) MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0947815 Mot Apphcabl
zp Country Zip Courtry 5. Certificate of Status Desired [ ?eae gesq If;?é’d‘“"“a'
6. Name and Address of Current Registered Agent  ~ ~— 7. Name and Address of New Registered Agent

Name

ggEBé_.e&.h;ﬁ-?lHE\LVENUE Street Address (P.O. Box Number 1s Nat Acceptable)

MIAMI FL 33144-4525 — —

City FVL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or regustered agent ‘of bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —_—
Signature, typed or printed name af registeted agont and fitle | apphcable (NOTE Registered Agent signaluta raguired when reinstating) DATE
' 1 e ' B o
AﬂF“r.uE N? VEVGM !;EE IE:I? 5505053 DG‘ 9. Election Campaign Financing $5.00 May Be
er hMay &e wiil be e Trust Fund Contribution, i} Added to Fees
Make Check Payable to Flor:da Department of State
10. OFFICERS AND DtREQTOHS ) B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD L] pelete TITLE Ol Change L] Addition
NAME NIEBLA, MANUEL NAME ~ -
STREET ADDRESS | 921 S.W. 74TH AVENUE STREET ADDRESS 02 Kgggﬁggg%g&%ﬂ 02 150,
oTv-gr-2p |MIAMI FL 93144-4525 CITY-ST-2P b A "
e SD Do f e [JcChange L] Addition
NAME NIEBLA, ESTHER NAME
STREET ADDAESS 1921 S.W. 74TH AVENUE STREET ADDRESS
CiTy-ST-2P MIAMI FL 33144-4525 . CITY-ST. 2P
e ) " Doeee e ElChange [ Addtion
HANE NAME
STREET ADDRESS STREET ADORESS
oity-§T-2P CITY -57-2P
Tme [ Detete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cIre-8i- 2P
T O betete TALE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-2IP
TIiLE [J Delese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P

12 | hereby certify that the infarmatian supplied with this filing does not qualify for the exemptxon ‘stated in Section 119.07 3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental regort is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recalver or trustee empowerad 10 exacute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11

charged, ¢r on an attachmant %ll oth’gyebe EMpow M?
SIGNATURE: j cu 1//#' (‘30&') 5‘/l'.ll/4“

SIGNATURE AND TYPED OR PRWTEQ”ME OF SIGNING QFFICER DR DIRECTOR Daylme Prone #




