2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

S78366

JEANETTE SHOE CORP.

Principal Place of Business
551 N.W. 26TH ST.
MIAMI FL 33127

Mailing Address
55t NW. 26TH ST.
MIAMI FL 33127

2, Prnncnpal Place of Busmess

520 MW 26%

STt

52p W 26 SHeET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90170 042 ***150.00
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[ CHECK HERE IF MAKING CHANGES

City & State Cit tate - 4, FEI Number Applied For
Miads F LoXIdA M 1] ﬂs F LoRIM 650294153 Not Applicable
Country $8.75 Additional

32%:'27

Cﬁgt?{ Zi% , Z 7

O

5. Certificate of Status Desired Fee Reguired

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

NIETO GABRIEL
1930 N. MIAMI AVE.
MIAMI FL 33127

" MED, bt

Streat AddgeiséP Oﬁ:\x Nu% -g—l\lotgcfepta';ea)

- Y2

7'l

v MMMI

FL

35137

8 The above named entn
. the obligations of re

submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flericia, | am familiar with, and accept
ed agent.

e Yot

Yooz

o T .
SIGNATURE :
te ‘§gnatufa. typed or printed name of registered agent and titla if applicable.

(NQOTE: Registered Agent signature reguired when reinstating} ﬁATE’

“FILENOW! FEE IS $150.00
. iAffer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. PFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TMe PD 1 T Delete e Ol Change [ Addition | &
NAME NIETO, GABRIEL. -~ NAME =
staeeT anoress | 16259 N.W. 88 PATH STREET ADDRESS g
CITY-ST-2P HIALEAH GARDENS FL 33018 CITY-ST-2P ]
TITLE [ Dalets TITLE [ Change [ Addilion %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TMLE [ Delete TILE [ Change  [J Addition
NAME - . - o e w NAME .. o= om e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE O petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE 7 oelste TITLE [Jchange [ Adition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated 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 carperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g address, with all other iike empowered.

Wp s 7T

changed, or on an attach

SIGNATURE:

ment with )

N

3/ 2/03 (305) 5M-32719

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytims Phone #



