2000 UNIFORM Busmssfs REPORT (UBR) FILED

oormor Froowome9 | MLl gan

SHU SHOE, INC. 03-15-2000 90021 023 ***150.00
Principal Place of Business Mailing hddress
433 LINCOLN ROAD 433 LINGOLN ROAD L () e
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3002 AUU24 3 /8
Suite, Apt. #, etc. Suite,' Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City a; State 4, FE| Nurpber Applied For
-‘ gs - O ?5 , 5 08 Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
5. Ceriificate of Status Desited O
) . Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MUALEM* RONI Street Address (P.O. Box Numﬁer is Not Acceplable)
433 LINCOLN ROAD ,
| MIAMI-BEACH FL 33139 L - B
. City FL Zip Code

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

| SIGNATURE :
Signature, typad or printed name of ragisterad agent and tite f applicable, (NOTE: Registered Agant signature required when reinstaiing) DATE
‘r 9. ihisfc;orporatif)n is eltigibljes l? ?;?sti?nytS Intangible |, . FLL[.;‘?{OW!I! FEE 13. $15‘_0.00# . +s] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1) _
: " >
TLE © O oelete THLE P [ Chenge %Admtlon 2
NAME , : NAME HURLE"’(. RON| o
‘ STREET ADDRESS smeersnoaess | 119 QDLLINS AVE §
CITY-57-2P 1 CITY-ST-7IP MiAM) ﬁ.E ACH FL 3 313 C} \ / §
oTmE ) " [ et TITLE \/ O Change Addition | ©
R —— = gene———=|-POLIRAR—MICHE (5 ——— — 4~
' STREET ADDRESS smestaonress | 3326 FA kR AGUT ST, é G
CITY-ST-2IP ) CITY-T-7IP HD U-—\f LoD D' T Vs ] .
Tme . O eete e < | ] Change %Addition
NAME NAME POLIKA R' N’V‘Pf J
STREET ADORESS smecTADDRESS | 33 AL FARRAGUT ST, é G
CITY-ST-2P _ av-s-zp | Horlyweed FL 33031
TITLE ‘ 1 pelete TITLE t ’ (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TLE O elete e [ Change-,” ] Addition
NAME NAME : o - :
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ) CITY-ST-21P
TE o Ooslete TiTLE Clchange [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-7iP
13, | hereby certify that the information supplied with this filing does not qyalify for the exerption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyyale & Ell \onature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp e this uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, W
N ) N . T ., 3 A . - h \
SIGNATURE: AP Ny
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR f\ Date Daytma Phone &




