2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92799 May 11, 2001 8:00 am
1. Entity Nar :
i e | Secretary of State
VOLARE SHOE INT'L INC. 05-11-2001 90047 045 ***150.00
Principal Place of Business ' Mailing Address
PG BOX 65-3309 PO BOX 65-3309
WAMI FL 33265-3309 MIAMI FL 33265-3309
us us
TP = AR AR R
Suite, At # elc. Suite. At # elc. 00 NOT WRITE tM THIS SPACE
City & State City & State 4. FEI Mumber Appled For
65-0299885 Not Appl.oaiic
“ip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Add‘monal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—GRUZ-EMIEE— M IRECLA 2AYps- Bpzan)

Street Addres ,(;’O Box, Num |s MNot Aﬂcep

JZ5F f]ﬁfr/&rfe SyzeeT|

FAHFLO0R
City Zip Code
Minm 33,7 ;/.
8. The above named entily submits this statemeant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

5 A 3///5’/

CR2E034 {10/00)

SIGNATURE \ 7 # ]5}' 7
Sgnatureypec or privied nare of degisterpblagent rnd tigitkpp.icabie. {NOTL. Reg'stered Agent signatu-e reauired when restat rg)h (B2
i ion is eligi isfy i i d FILE NOWII FEZ 1S §150.00
9. T-hIS q)rporatlc?n is eligible to satisfy iis Intangible . 3 | M= (gt =l : S! . 10. Election Campaign Finarciag $500 May Be
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will ba $550.00 . N
. i . . Trust Fund Contribution. il Added to Fees
{See criteria on back) O Make Check Payabie tc Depariment of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IM 17
TiTiE e ] Delete TITLE nb{iECTOIa . Thance [ Acdition
NN HAME clo& (EZ
0| CRUZ, 111 EMILO . &Micio B
SIREET ADDEESS | i e sagmpm 13 STREETADDRESS | f f 37 7
T -5T-7P TY-8I-21 izl ﬁ
¢ 1 AL CrY-§T-21P ”M( —53/7’
i [ pelete TITLE 4 [ Change ] Addition
NAE NAME
SIRES] AODRESS STREE® ADURESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TiTLE ] Change [ Additior
NAKE NAME
STRZET ADDRZSS STREET ADURESS
CITY-5T-2P CITY-ST-7IP
TFLE [ Detete TITLE [ Change [ Additon
MAKE MAME
STREST ADGRESS STREET ADDRESS
CITY-$7-71P LITY-ST-ZIP
lilik O] pelete TITLE [ Chamge [ Adeion
HAME HAME
SIREE™ ADDAZSS STREET ADTRESS
CITY-ST-2p CITY-57-2IP
TiLE O pelete TIiLE [ cangz [ Additan
NAAL NAME
STREET ADDRESS STRZET ADDRESS
Cily-§T-71F CITY-57-7F ‘

13. | herehy certify that the information suppiied with this filing does not qualify for the excmption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai offect as if made under oath; that 1 am an officer or director
k p -

i 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in B'ock 11 or Bock 12
ther like empowered.

i

E i Clrz T g(//f:'/gu (}Mqlgﬁ..,’(égc}
SIGNAT! D 1Y) )ua{n NAME OF SIGNING OFFICER OR DIRECTOR 0 }[ecm{ Date Drpare Shes #

e




