2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # S53298 ecretary of State
1. Entity Name 04-25-2003 90174 012 ***150.00
GOLDEN SHOES, INC.
Principal Place of Business Mailing Address
69 HARBOR DR 3400 CORAL WAY
KEY BISCAYNE FL 33149 600
us MIAMI FL 33145-3053
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0265?07 Not Applicable
Zip Country Zp Country " 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent

Name

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

VALLARINO, MONICA
69 HARBOR DR ,
KEY BISCAYNE FL 33149

City FL Zip Code

8. The abave narmed entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typsd or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::lfﬂ;lg‘:;é; !;Es.\:’ﬁ’ $b1e S:éosg_oo 9. Election Campaign Einancing $5.00 may Be
s Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPSTD . 1 Delete TILE [ Change [ Addition
NAME VALLARING, MONICA NAME
sreeT anDress |442 MENDOZA AVENUE STREET ADDRESS
erv-st-2p |CORAL GABLES FL 33134-3815 CHTY-ST-2IP
THLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-21P
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oify-51-2IP M
THLE {7) Delete TITLE (Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ; CITY-ST-7P

12. | hereby certify that the information suppli
indicated an this report or supplemen&z}

SIGNATURE:

//éxgibwnme ANDFTYFED OR PROFFED HAWE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

=D /_)// 63 3&‘5) YL Sossr

CR2E034 (10/02)



