2001 UNIF(;)RM' BUSINESS REPORT (UBR)

DOCUMENT # P99000085297 o

1. Entity Name

STEEP IN STYLE SHOES, CORP.

FILED
Apr 30, 2001 8:00 am

- ecretary of State

Principal Place

813 NW 37 AVE.
MIAMI FL 33135

of Business

Mailing Address

813 NW 37 AVE,
MIAMI FL 33135

2. Principa! Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

ll

04-30-2001 90335 021 ***150.00

I

DO NOT WRITE IN THIS SPACE

13

City & Siate City & State 4. FEI Number (< Applied For
£ B5:0950101 ,
S Not Applicable
Zi Co i t "
P untry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
[ _... B. Name and Address of Gurrent Registered Agent _. _ N __-7. Name and Address of New Reglstered Agent
i Name

|
CORDOVA, RAMIRD
7820 W34 CT.
HIALEAH FL 33018

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ent‘xtﬁizai}smis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/- 17-0/

IGNATURE X ﬁ
siGnaTuRE X_{

ted typod o printad name of registared agent arxl lille if applicable,

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangite
Tax filing requirement and elects to do so,

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TLE PD O3 Delese TLE JChange [ Addition
NAME CORDOVA, RAMIRO NAME
STREET ADORESS | 7820 W 34 CT STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TME VD o ] betete TITLE [ Change [ Addition
NAME REYES, MINETT G NAME
STREETADDRESS | 7820 W 34 CT STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2p
MME | e e i e —- . Dopelete- . =~ YeTMES - on — —— T e L _J:change . [ Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THILE ] pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TIMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 pelete TITLE [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby cerify that the information supplied with this filin

does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

0143539

CR2E034 (10/00)

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i

of the carporation or the receiver or trustes g
changed, or cn an attachmenyg wit

SIGNATURE:

55, with all other iike empowered.

/-17¥-0/-

ﬁATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




