2002 UNIFORM BUSINESS REPORT (UBR) FILED

Fooiecy /I

. :
DOCUMENT#  S53298 MSay 21,2002 8:00 am
1. Entty Narre ecretary of State -
GOLDEN SHOES, INC. 05-21-2002 91181 028 ***150.00
Principal Place of Business Mailing Address
69 HARBOR DR 3400 CORAL WAY ~
KEY BISCAYNE FL 33149 600
s MIAMI FE 33145-3053
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65-0265707 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
A _ . 1 I PO i Fee Reguired )
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
VALLARNO' MONICA Street Address {P.O. Box Number is Not Acceptable)
69 HARBOR DR '
KEY BISCAYNE FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printad name of ragistered agent and iitle if applicable (NOTE: Registered Agsnt signature requirad when reinstating) DATE
8. Thi ion is eligi isfy i ibi W1 F . ) o
e e ™™ | ptor ey 1, 2000 Feowil pe $5B0g0 | EecionCompagnancing - 5.0 vy se
9 7eq ’ ¥ 1, . Trust Fund Contribution. O Added to Fees
(Ses criteria on tack) (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE O] change [ Additien | 5
NAME VALLARINO, MONICA . NAME =
staeeTAoDREss | 442 MENDOZA AVENUE STREET ADDRESS §
ory-ST-2¢ CORAL GABLES FL 33134-3815 CITY-ST-2P p
- jast
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
1T T T e T O e e[S S e e - T Chinge™ -[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CiTY-ST-2IP
¢! TILE {0 petete TITLE (O Change [ Additicn
C | mame NAME
: STREET ADDRESS STREET ADDRESS
1| CiY-sT-ZIP CITY-ST-2P
TTLE [ Delete TITNE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental 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
of the corporation cr the receiver or trustee empowered 10 execute this repert as required 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, with all other like empowered.
SIGNATURE: 27 )i yats _ 4/05/032 sl >0 s
. SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Data Daytime Phone #




