2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

N ineo>n

DOCUMENT #

1. Entity Name

OUTBACK SHOES, INC.

S91123

Secretary of State

02-25-2003 90136 022 ***150.00

Aw

Principal Place of Business \
1455 NW 107 AVENUE 254
MIAMI FL 33178

us

Mailing Address
14851 SOUTH DIXIE HIGHWAY

MIAM) FL 33176
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc, [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
. 65-0317438 Not Applicable
Zi Zi Count iti
® Country P ountry §. Certificale of Status Desired O ?ﬁ'gilﬁfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR ! PETER Street Address (P.C. Box Number is Not Acceptable)
5825 SUNSET DR.
SUITE 210 :
MIAMl FL 33143 City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accepl

Signature, typed or printed name of registered agant and litte if applicatie,

(NOTE: Registered Agenl signatura required when rainstating) DATE

* FILE NOW!N! FEE IS $150.00
Sifter May 1, 2003 Fee will be $550.00

Make Check Payable ta‘Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10. : ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 7 Delete e (3 Change [ Adaifion | &
NAME HANNA, BARR NAME S
sTheET aporess 19241 S.W. 140TH ST STREET ADDRESS 3
orv-st-ze {MIAMI FL - CITY-5T-2IP &
A - o

TITLE D - 3 pelete TITLE [ change [T Addition S
NAME HANNA, GINA_ .. .. — o . . . s B NAMEL el oot .+ s e L e i e Tl | e
STREET ADDRESS | 9241 SW 140 ST STREET ADDRESS
orv-st-ze IMIAMI FL ) CITY-8T-7P
TLE D S O Detete T OJ Change (] Addition
NAWE HANNA, SONIA HAME

. STREET ADDRESS (9241 SW 140 ST STREET ADDRESS
omv-st-ze |MIAMIFL CITY-8T-2IP
me ' 1 elete THILE [ change [ Addition
NAME NAME
STREET ADORESS STREZT ACDRESS
CITY-ST-2IP CITY-S7-Zip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-ST-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P P CITY-ST-2IP

12. | hereby certify that the information suppifed
indicated on this f@port or supplemel
of the corporation’or the receiver or fustes
changed, or on an attachment with/an

' SIGNATURE:

al repOrt is trug/ang’g@bcfirate and 1hat my_signature shall have the same legal effect as if made under oath; that | am an officer or director

Mg dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Aeglo/exdoite this report as required By Chapter 607 Florida’ Statutes; and that my name-appears in Block 10 or Block 11 if
F pthedike empowered,

Data Daytime Phone #




